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Arr. I—LECTURES ON DISEASES OF THE SKIN. 


BY AUSTIN FLINT, M. D., PROFESSOR OF THE THEORY AND PRACTICE OF 
MEDICINE IN THE UNIVERSITY OF LOUISVILLE, KY. 





LECTURE I. 


Gentlemen :— 

In the diagnosis of cutaneous affections, the first 
question which arises whenever a case comes under notice, is, to 
which of the eight orders does it properly belong. Having the 
distinctive character of each order before the mind, we are to de- 
termine whether on the one hand, those distinctive of any one of 
the orders are present, and, on the other hand, those distinctive 
of the other orders are absent. Here, as in the diagnosis of other 
affections, we are to take into view positive and negative facts ; 
in other words, to reason from what is actually observed, and, by 
way of exclusion, also from what we do not observe. One source 
of difficulty in the diagnosis lies in the fact that the disease gene- 
rally has existed for a greater or less period, and it is nct always 
easy to determine what were the characters presented at its devel- 
opment, or early stage. In the progress of cutaneous affections 
not only do they come to resemble each other in their external 
characters, but, in some instances, they actually verge one into 
another, or become complicated by union with each other. Thus 
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vesicles not only become in appearance, at least, pustules, but, 
after a time, pustules may be developed as such from the begin- 
ning, so that the affection is in reality both vesieular and pustular. 
it is important in such cases to obtain from the patient, or intelli- 
gent friends, as good a description as practicable of the earliest 
appearances of the eruption. Without giving leading questions, 
we are to endeavor to ascertain the form which the affection at 
first manifested, whether water pimples, pus pimples, solid pim- 
ples, ete. It is usually the case that fresh developments of the 
original form of the eruption successively occur from time to time, 
so that by careful examination, and perhaps waiting a few days, 
the primitive or elementary characters are observable. The late 
Dr. Worcester, of Cincinnati, who compiled an excellent treatise 
on diseases of the skin, directed attention to a practical point 
which will often assist in locating, in their proper orders, cases in 
whica, from long continuance, the distinctive characters of the 
affection are obscured. The point to which I refer relates to the 
disease having been in its early stage either mozst or dry. This 
can generally be ascertained with certainty, and without much 
difficulty, when it might be unsafe to rely on the descriptions by 
the patient or friends of the particular appearances which the 
eruption presented. The sguama, papule, and macule are dry, 
while the vesicula, bulla, and pustule are moist eruptions. In 
other words, a liquid exudation characterizes the latter, and is 
absent in the former. Much importance is attached to this point 
by M. Deverarg, one of the physicians at St. Louis Hospital, Paris. 
He makes it, indeed, the basis of a grand division of cutaneous 
affections into two classes, viz: secreting and non secreting, the 
first embracing moist, and the latter dry eruptions. In a conver- 
sation with the highly intelligent interne in M. Deverem’s wards, 
M. Fremineav, he claimed this division as an original feature of 
the work by M. Deverare, recently published. The treatise by 
Dr. Worcester was published ten years ago. Whether the point 
was original with Dr. W. I am not prepared to say, but, at all 
events, | had availed myself of it in practice, and been in the 
habit of inculcating its value in clinical instructions (being indebted 
for the suggestion to Dr. Worczster’s treatise) for many years be- 
fore I enjoyed the opportunity of studying skin diseases at the St. 
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Louis Hospital in the summer of 1854, the date of the publication 
of M. Devercre’s work. 

The discrimination of cutaneons eruptions does not rest solely 
on the primitive characters which are peculiar to each. Certain 
distinctive traits also pertain to the secondary appearances which 
they respectively present. Knowledge of these is therefore highly 
important with reference to diagnosis. 

Some forms of cutaneous disease evince predilection for certain 
ages, and localities of the body. Some, in addition to appear- 
ances addressed to the eye, or characters ascertained by the touch, 
have a peculiar odor. The latter is said to characterize favus for 
example. Some are communicable by contact, in other words 
contagious, while the majority are never extended or reproduced 
in that mode. The presence of a peculiar insect distinguishes one 
species; and several species, it has been lately ascertained, are 
distinguished by the production of a cryptogamous plant proper 
toeach. All these circumstances enter into the diagnostic criteria 
of the different forms of cutaneous disease. 

It is seldom very difficult to trace an affection to the order to 
which it belongs. After this, the diagnosis relates to the locali- 
zation in its proper genus, species and variety. To determine the 
genus, ordinarily does not occasion much trouble, with the advan- 
tage of a tolerable acquaintance with the subject; and to deter- 
mine the species and variety is frequently of little practical conse- 
quence. It is in the diversity of species and varieties instituted 
by dermatological writers, that the charge of needless refinement 
and complexity is mainly admissible—but this topic we will defer 
till we can speak of it in connection with the respective orders 
and their subdivisions; and we will now proceed to treat severally 
of these. 





Taking up the several classes in the order in which they have 
been enumerated (Sec. LIst,) the first which presents itself is the 
class of vesicular eruptions, or the vesicula. 

The generic subdivisions of the vesicu/e are four in number, 
named as follows:—cezema, Herpes, Scabies, Miliara. Rayer 
enumerates an additional genus consisting of the vesicular erup- 
tions occasionally produced by mercurials. He calls them Hy- 
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drargyria, and divides them into three species which he designates 
Hydrargyria mitis, febrilis, and maligna. He has only met with 
three cases. It is quite unnecessary to burthen the memory with 
these names and distinctions. It is only desirable to bear in mind 
that a vesicular affection has keen known to be occasioned, appa- 
rently, by mercury. If Rayer with his large experience has met 
with but three cases, it must be rare at least in France. It may 
possibly occur oftener in countsies in which mercurial remedies 
are employed more indiscriminately, and with greater freedom. 

Eczema, the name of the first of the four genera comprising the 
uifferent forms of vesicular eraptions, has a Greek derivation sig- 
niying heat or effervescence. A popular epithet applied to the 
affection which it designates is ¢etter. The French use a term 
synonymous with tetter, viz: dartre. Eczema, however, is only 
one of various eruptions included within the popular appellation 
of the tetters. Some of its varieties have received, in some parts 
of our country, the title of epidemic itch. Other varieties are 
familiar to medical men by the name of crusta lactea, or, vulgarly, 
milk crust. 

Eczema is characterized by minuteness of the vesicles. They 
are always very small, and closely crowded together, forming ir- 
regularly defined patches of greater or less size, sometimes with, 
and sometimes without a reddened or inflamed base. The minute- 
ness of the vesicles is sometimes so great that it is difficult to dis- 
tinguish them with the naked eye, and the common pocket micros- 
cope is useful in demonstrating their presence. In form they are 
orbicular and flattened, not acuminated or sharp- pointed. 

The contents of the vesicles, at first transparent, shortly become 
opaque. They may be absorbed, in which case the eruption dis- 
appears without much moisture, the walls of the vesicles being 
thrown off, followed by more or less subsequent desquamation of 
the cuticle. But generally a rupture of the vesicles takes place, 
and their contents escape, and by concretion and desiccation crusts 
are formed, giving rise to the secondary appearances of the erup- 
tion. Coalescence of the vesicles frequently takes place; the 
eruption becomes confluent, leading to excoriation of the surface, 
which may furnish a constant exudation of sero-puruloid matter, 








1855.] Fut on Diseases of the Skin. 9 


concreting into laminated scabs. In some instances superficial 
ulceration succeeds. Successive eruptions generally occur, so that 
after it has continued for some time, all the stages of the affection 
may be presented in the same case at the same moment. The 
disease may be of brief duration, or persist for an indefinite period. 
It may be simple or diversified; complicated or uncomplicated. 

With this general description I will proceed to call your atten- 
tion, first, to several circumstances pertaining to the natural his- 
tory of the disease which are distinctive; and next, to those on 
which are based sub-divisions into species and varieties. 

In the majority of instances, before cases of eczema come under 
our observation, rupture of the vesicles has taken place, and we 
find the part, or parts affected more or less covered with incrus- 
tations. These incrustations, except in one variety of the disease, 
and provided it be uncomplicated and the eruption have not given 
place to an ulcerated surface, are of a dirty white, or ashy color, 
not yellow, and not thick and laminated like scads formed by the 
concretion of purulent matter, from which they are to be distin- 
guished. On the other hand, they differ from the mass of epider- 
mic scabs occurring in squamous affections, to which they bear 
sometimes a close resemblance. They adhere to the surface with 
considerable tenacity, except at their margins which are generally 
detached. This cireumstance distinguishes them from the scabby 
crusts succeeding pustules (in impetigo); and the scaly crusts of 
a squamous eruption (psoriasis). In both the affections just men- 
tioned the crusts are more loosely adherent, being easily detached. 
The base of the eczematous patches is usually reddened, and the 
redness extends for a greater or less distance around the patch. The 
redness in the latter situation is insensibly lost in the surrounding 
whiteness of the skin. It is gradually shaded off, not ending ab- 
ruptly, having a well detined border like other eruptions in which 
an areola surrounds the affected parts, ¢. g., herpes, psoriasis. The 
redness at the base of the patches persists after the parts have 
healed. The surface then presents a smooth and polished aspect. 
In this respect it differs from the pustular affection impetigo, to 
which, in some characters, it bears a resemblance. In consequence 
of the excoriation or slight ulceration which frequently ensues, a 
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superficial cicatrix is left after the parts are healed. In this par- 
ticular it differs from ordinary impetigo. 

The liquid contents of the vesicles is at first transparent like 
water, or citron colored. It differs from water, or the serum of 
the blood, however, in being more viscous, admitting of being 
drawn out into threads. Linen saturated with it is stiffened as 
when soaked in gum water or starch. These circumstances dis- 
tinguish it from pus. The liquid is alkaline, and possesses irrita- 
ting properties. 

If the excoriated surface be closely examined after the incrus- 
tations are removed, it is found to be studded with numerous red 
points. These are seen distinctly, on close inspection, with the 
naked eye, but more satisfaciorily with a pocket magnifying glass. 
Frequently small drops of liquid may be observed to ooze from 
these minute puncta. Each of these points is, in fact, the base of 
a vesicle which has been ruptured, and its walls exfoliated ; and 
it is from orifices opening here that the exudation escapes which 
furnishes the matter of the solid incrustations. The appearances 
just described are distinctive of eczema, and, in fact, are sufficient 
of themselves for the diagnosis. 

Eczematous patches are very slightly tumefied. This is a cir- 
cumstance somewhat distinctive. An exception to this rule obtains 
when the affection is seated on the ear. 

The pruritus is usually a distressing symptom. It is tingling, 
burning, and frequently intense, and constant whenever the atten- 
tion is not strongly diverted. The desire to rub, and scratch the 
affected parts is irresistible, but adds to the local irritation without 
effecting even temporary alleviation. 

It the affection persist in the same situation for a long time, 
fissures or cracks are apt to occur, attended with more or less es- 
cape of blood. These circumstances serve to modify the secondary 
appearances. * 

The subdivision of Eczema into species and varieties is based 
on deviations from the ordinary characters in acuteness, duration, 
situation, extent of surface affected, and combination with the 
characters of other cutaneous affections. The point of departure 

* The varied appearances presented in this, as well as other eruptive diseases, 
were illustratrd in the lecture-room, by plates, and the excellent models by Tuisert 
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for the subdivision is the mildest and simplest form of the disease. 
called eczema simplex. In eczema simplex the eruption is neithe: 
preceded, nor accompanied by more than a slight redness of the 
skin at the base of the agglomerated vesicles. The contents of the 
vesicles, if not absorbed, concrete into a thin incrustation, very 
little or no excoriation succeeding, and the affected surface is healed 
in a few days. In this, its most simple form, bowever, the erup- 
tion is apt to be reproduced, successively, either in the same part, 
or in different portions of the body, and, in this way, the disease 
may be perpetuated for a greater or less period. 

Eczema rubrum is the designation applied to 2 species charac- 
terized by notable redness of the surface on which the eruption 
appears, the redness preceding the development of the vesicles. 
In this species the distinctive feature consists in the addition, as 
a prominent element of the local affection, of erythema of the skin ; 
and this element, it will be observed, precedes the appearance of 
the vesicles. This, like simple eczema, may run a short career, 
but is more apt to persist, and eventuate in the chronic form of the 
disease. 

Acute eczema is another species, differing from that last men- 
tioned in the fact that the part or parts in which the eruption is 
seated present, in addition, the characters of true inflammation. 
In erythema rubrum the affected parts present an inflammatory 
aspect, but the redness does not necessarily involve more than 
hyperemia. It may be unattended by acuteness of symptoms, 
either local or general. In acute eczema, on the other hand, the 
surface not only presents an inflamed aspect, but the morbid 
actions are more intense. It is also frequently associated with 
some febrile movement, and general disorder of the system, which 
is not true, as a general remark, of other species of the disease. 
Moreover, in eczema rubrum the erythema exists antecedently to 
the vesicles, while in acute eczema the inflammatory condition is 
developed simultaneousiy with the vesicles. These circumstances 
suflice to mark the distinction between the two as distinct species 
of the disease.* 


* Eczema rubrum is, in fact, a combination of eczema and erythema, the latter 
taking precedence in point of time. 
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The vesicles in some instances rapidly assume the characters of 
pustules, in other words, their contents quickly become opaque or 
puruloid, and under these circumstances it is not always easy at 
once to determine whether the eruption be primitively or essenti- 
ally vesicular or pustular. The fact shows that a relationship 
exists between these two classes of eruptions: and this relation- 
ship is expressed in the name by which the species thus charac- 
terized is known, viz: eczema impetiginodes. The latter term is 
derived from the name of a genus of the order pustulse, viz: impe- 
tigo. Eczema impetiginodes is not, strictly speaking, a combi- 
nation of the two affections eczema and impetigo. The eruption 
is at first vesicular, but the contents of the vesicles very quickly 
assume the appearance of a purulent fluid. It does happen, how- 
ever, not infrequently in the progress of eczema. that true primi- 
tive pustules become intermingled with the vesicles. This is apt 
to be the result of mechanically irritating the affected parts by 
scratching, or otherwise; and of the injudicious use of certain 
lodpl applications. 

These varied forms of eczema are frequently more or less asso- 
ciated in the same case, at the same time. Even the different 
portions of a single eczematous patch sometimes present illustra- 
tions of the different species of this affection: in one portion repre- 
senting eczema simplex; in another eczema rubrum; in another 
acute eczema, and in another eczema impetiginodes. 

In a large proportion of the cases which come under the obser- 
vation of the medical practitioner, eczema has eithcr become, or it 
eventuates ina chronic affection. Fresh vesicles appear from 
time to time; the excoriated surface left by the coalescence and 
rupture of the vesicles, furnishes an exudation, which, from its 
irritating properties, tends to keep up, and enlarge the bounda- 
ries of the local disease. The skin takes on an ulcerated condi- 
tion; or it presents a raw, softened aspect retaining the impres- 
sion of linen cloths if applied to it. Fissures or cracks take place 
giving rise to more or less hemorrhage. If the parts become par- 
tially healed, the new surface is smooth, red, and glistening, and 
a fresh eruption speedily breaks out. Thus it continues for weeks, 
months, years, and sometimes during the remainder of life. - Of 
the many cases which I saw at the St. Louis Hespita!, in most 
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the affection had existed for several months, and in one instance 
for the space of ten years.* 

Varieties of this affection are based on differences of locality. 
It receives from dermatologists different names according to the 
part of the body on which it is seated. There is scarcely any 
portion of the cutaneous surface which is exempt from a liability 
to this eruption, but some portions are more predisposed to it than 
others, and its tendency to particular situations varies in different 
periods of life. It frequently occurs on the face and scalp, con- 
stituting eczema faciei and eczema capitis. In infancy and child- 
hood, and in females, it evinces a preference for these localities. 
It appears very often behind the ears, and in this situation swell- 
ing of the parts affected is more marked than in any other situa- 
tion. Situated on the head and face it is commonly known as 
crusta lactea or milk crust. It is to be distinguished, when seated 
on the scalp, from favus, an affection embraced in the order pus- 
tule, from which it essentially differs. The hair does not fall in 
eczema as in favus, and it is not, like the latter affection, highly 
contagious. For these reasons, and also with reference to appro- 
priate measures of treatment which are quite different in the two 
diseases, it is highly important to make the discrimination in 
practice. This may always be done, although in some of the ex- 
ternal, superficial characters there is a resemblance between the 
two. It will be more convenient, however, to point out the means 
of discrimination in treating of favus. In adults, and especially 
in aged persons, it is apt to attack the legs; and it is frequently 
associated with varicose veins. 

The scrotum is sometimes the part affected. Situated here it is 
apt to be particularly rebellious to medical treatment. The exu- 
dation is copious; the parts are irritated by the friction incident 
to walking, and very great annoyance is occasioned by the burn- 
ing heat and pruritus. Occurring on the hands, between the 
fingers and upon the wrists, it is liable, in its simple form, with- 
out due knowledge or care, to be confounded with scabies or itch, 
an unfortunate mistake in several points of view. Acquaintance 











*M. Devercie gives the following statistics relative to the duration: Of 561 
cases, the disease lasted 1 month in 19; 2 months in 28; from 2 to 6 months in 106; 
from 6 months to 1 year in 51; more than 1 year in 292; more than 10 years in 57. 
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with the distinctive characters of each eruption, will with proper 
attention, enable the practitioner to avoid the error of confound- 
ing them. Frequently the affections appear to be determined to 
the hands by the action of external irritating causes. Thus it is 
observed in bakers whose hands are constantly covered with flour, 
and in grocers who handle sugars, &c. Hence the names that 
have been applied to eczema in this situation, viz: grocer’s itch 
and baker's itch. Washerwomen are liable to it from having their 
hands constantly wet. . The following fact shows the connection 
between the local affection and the action of an external local 
cause ; if the affection occur in a person whose hands are in con- 
tact with an irritating powdered substance, the eruption will gen- 
erally be most abundant between the fingers, because the powdered 
substance accumulates and remains longer in contact with the skin 
in that situation; but if the irritating substance be a liquid, the 
dorsal surface of the hands will be most likely to be affected. 
This fact was fully illustrated by the cases under observation at 
the St. Louis Hospital. Chronic eczema situated on the hands, 
as well as other forms of cutaneous eruption, generally goes by 
the name of salt rheum. 

Other parts of the body for which the affection has a preference 
are the vicinity of the umbilicus shortly after birth; the neighbor- 
hood of the nipple in the female; also the vulva, and in both sexes 
around the anus. In the two latter situations, viz: the anus and 
vulva, it is apt to be peculiarly obstinate and distressing. * 

Eczema is sometimes complicated with other cutaneous affec- 
tions. I have seen it associated with the papular eruption called 
lichen ; with the squamous disease, psoriasis, and with rupia, one 
of the genera of the order éud/@. In each of these instances the 
affection presents mixed characters, those which are primitive and 
predominant belonging to eczema, and the others to the affection 
existing as a complication. 1 can only make this general state- 

* M. Deverate (traité pratique des maladies de la peau) gives the following statis- 
tics respecting the locality of this affection :—Of 600 cases, it was seated on the legs 
in 446; on the forearm in 155; on the arm in 133; on the face in 114; on the sealp in 
86; on the genitals in 68; on the neck in 63; on the chest in 54; on the abdomen in 
50; and on the back in 45. These statistics were collected in the hospital St. Louis 
where children are not received. This fact will explain the relatively small num 
ber of cases in which it was seated on the face and scalp. 
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ment here. To give the characters of the different eruptions 
existing in combination with those of eczema would involve an 
anticipation of subjects to be treated of hereafter. 

Finally, eczema is generally local; that is, a portion, or discon- 
nected portions of the cutaneous surface only are affected. It 
usually, as already stated, extends over patches of the skin, of 
greater or less size. The patches affected are rarely regular in 
form. They may be large or small. A single patch only may 
exist, or it may be seated in different parts of the body at the same 
time. The disease, however, may be general; in other words, it 
may extend over the entire surface of the body, excepting the 
soles of the feet and the palms of the hands. Instances of this 
variety are extremely infrequent. 

I have thus mentioned the more prominent of the circumstances 
entering into the natural history of eczema; and, of the several 
species and varieties of the disease, 1 have noticed those which it 
is of practical importance for the physician to recognise and recol- 
lect. Let us now rehearse, in a few words, the distinctive traits 
which are diagnostic. It is a moist eruption. If examined early 
it is found to present minute vesicles, scarcely visible to the 
naked eye, closely crowded together; and at different stages new 
vesicles are frequently appearing which are typical of the order 
and genus, and by which it is to be déscriminated from other 
eruptions. But these criteria are not always available. The 
diagnosis must then be based on the secondary appearances. 
These offer certain points which are highly distinctive, viz: an 
exudation, gummy, capable of being drawn into threads, stiffening 
linen, thin, ashy-colored crusts adhering with considerable firm- 
ness except at their margins; numerous red points dotting an 
excoriated surface, and frequently drops of liquid standing upon 
them which have just exuded; an areolar redness insensibly lost 
in the white color of the skin; slight swelling; a burning pruri- 
tus; persisting redness, and sometimes a superficial cicatrix after 
healing is completed. These few diagnostic criteria, taken in 
connection with negative points, that is, the absence of characters 
distinctive of other eruptions with which this is liable to be con- 
founded, will suffice for a positive and easy diagnosis in a large 
proportion of cases. The cases in which there is a real difficulty 











16 Fim on Diseases of the Skin. [Jury, 


in the diagnosis are those in which the disease is complicated with 
other cutaneous affections, and presents the mixed characters of 
different eruptions. The cutaneous affections to which it bears 
more or less resemb!ance, and from which, in practice, it is to be 
distinguished, are impetigo, psoriasis, lichen, a form of ptyriasis, 
scabies, favus. To consider the differential diagnosis with re- 
spect to these several affections, would render it necessary to an- 
ticipate a description of the distinctive characters entering into 
the natural history of each. Bearing in mind the characteristic 
traits of eczema, I shall point out the cireumstances which nega- 
tively are involved in the discrimination, hereafter, in connection 
with the consideration, respectively, of the affections just men- 
tioned. *% 

With respect to the particular anatomical element of the skin 
specially involved in eczema, opinions are not uniform. - Rayer 
regards it as an affection of the follicles. Cazenave, with more 
reason, thinks that it is seated in the sweat ducts. The red points 
so characteristic of the disease he supposes to be the inflamed 
orifices of these ducts. This is probable, but not established be- 
yond doubt. 

Like most of the cutaneous eruptions, this undoubtedly proceeds 
from some ulterior morbid condition; in other words, from a con- 
stitutional disorder, whieh here, as in other instances, scientific 
research has not as yet unfolded and explained. Whatever may 
be the internal pathological change, it is usually not accompanied 
by any marked symptoms irrespective of those which pertain to 
the local affection. In fact, so far as concerns any appreciable 
evidences of general or constitutional disorder, persons attacked 
with eczema, in the majority of cases, seem to be in good health, 
and to continue in good health notwithstanding the existence of 
the local affection. Moreover, in much the larger proportion of 
instances the subjects of the disease are persons with good consti- 
tutions. 

From what has just becn stated it follows that our knowledge 
of the causation of eczema must be far from complete. Some facts, 
however, are to be stated under this head. It occurs so often in 
children during dentition, and weaning, that it evidently sustains 
some relation to these events of infantile life. Under these cir- 
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cuinstances its occurence is by no means sufficient evidence of a 
strumous taint, although it is perhaps oftener met with in scrofu- 
lous subjects. After infancy, young persons are more liable to 
the disease than the aged. The larger number of cases occur 
between twenty-fivé and forty-five.* 1t not infrequently occurs in 
females during pregnancy, and is often connected with derange- 
meut of the menstrual function. It is not to be regarded as a con- 
tugious affection, although occasionally instances appear to favor 
the opinion that it may possibly be communicated from one per- 
son to another. It is apt to affect different members of a family 
simultaneously, or in succession; but the most rational explanation 
of this fact is, that they have all been equally exposed to some 
unknown cause. Cases, especially among children, are much 
more frequently observed in some seasons than in others. Thus, 
in the city of Buffalo, in 1845, it was a matter of common remark 
among the physicians of that place that eczematons eruptions 
were singularly rife. From this fact the possibility of an epide- 
mic predisposition is presumable. As already stated, in some 
instances it appears to arise from the action,of local irritating 
causes. It is probable, however, that in these cases the local 
causes simply determine the situation of the eruption, and perhaps 
also the time of its development, the internal or constitutional 
morbid condition already existing. ‘So far as season exerts any 
influence in predisposing to the disease, it would seem, from the 
statistics given by M. Deverare, that Summer and Winter are 
more favorable for its production than Autumn or Spring. Of 
384 cases, 60 occurred in Spring, and 28 in Autumn; while 127 
occurred in Summer, and 169 in winter. 

As regards the prognosis, it is not a disease involving danger 
to life, or serious danger to the general health. The most to be 
anticipated, as a general remark, is, that it will become chronic, 
and persist for an indefinite period. 

Betore speaking of the treatment of eczema, I may take occasion 
to make a few remarks which, with some exceptions, will be 
applicable to all cutaneous diseases, and their introduction in this 
connection will save the necessity of repetition hereafter. I have 
already said (Lecture i.) that the treatment of these diseases is, in 
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a great measure, empirical. As a general rule, when this is true 
of any disease, it follows that the remedies recommended by difl- 
erent authors and practitioners are numerous and varied. This is 
emphatically the case with respect to diseases of the skin; and it 
is often difficult to decide what are the remedies, the merits of 
which are based on the most satisfactory proof of success. Pub- 
lished resulis of experience on this point are seldom presented in 
the shape of deductions from analysis of the facts contained in ex- 
tensive collections of carefully recorded cases—in other words, the 
therapeutics of this class of diseases is not based on numerical 
investigations. In selecting emperical remedies, therefore, we 
have to be guided, in addition to the nutions formed from our own 
experience, by the testimony of those who have had the largest 
opportunities for experimental observations, and in whose judg- 
ment and integrity we have most confidence. Such is the obsti- 
nate character, however, of many of these diseases, that we often 
have abundant opportunity to make trial of a variety of remedies 
in the same case. 

The principles of treatment in nearly all cases resolve them- 
selves into three divisions, viz:—ist. Obviating suspected remote 
causes by changing habits, diet, ete. 2nd. Meeting the rational 
indications derived from the local symptoms, such as the degree 
of inflammation, the existence of excoriation, ulceration, etc., and 
the general symptoms, or the state of the system irrespective of 
the local disease. Thus, if there be febrile movement, with ful- 
ness of the vessels, and the patient be robust, depletory measures 
will be indicated whatever be the character of the eruption; but 
if, on the other hand, the powers of the system are below the 
standard of health, an opposite course is called for. 3rd. Employ- 
ing entropic or alterative remedies which effect some constitutional 
change, and also local applications to modify the morbid action 
of the affected part. 

Applying these general principles to the treatment of the affee- 
tion under consideration, the first point is to search for remote 
causes. A large proportion of cases occur in infancy, and involve, 
to a greater or less extent, as we have seen, causes which are 
appreciable, but not altogether removeable. The irritation from 
teething must continue for some time, but it may be relieved by 
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free scarifications, and division of the gums. The change of diet 
incident to weaning in some instances involves disorders which 
we cannot always prevent, but which may be mitigated, if not 
obviated, by careful adaptation of the food to the power of the 
digestive organs and the wants of the system. In the treatment 
of this, and other eruptions in children, exercise in the open air is 
a measure of great utility. Confinement to heated rooms has ap- 
peared to me to contribute to the development of the disease, and 
Iam in the habit of enjoining daily exposure out of doors in all 
cases occurring in childhood. Deficient exercise also may enter 
into the etiology in adults, and without going into details, which 
would be out of place in this connection, it is sufficient to say that 
the diet and regimen, both in children and adults, are to be care- 
fully and properly regulated. We are next to endeavor to advance 
a step farther, from remote, toward proximate causes. The differ- 
ent functions of the body are to be surveyed. Are the digestive 
organs disordered? Is costiveness present? Is the urinary secre- 
tion normal? Does the healthy skin perform its proper fune- 
tions? These and other similar questions are to guide our inves- 
tigations, and any functions which may be found to be disturbed, 
are to be corrected, if practicable, by appropriate means. 

We are then to consider the local and general indications. If 
the patient be of a full habit, the circulation active, the constitu- 
tion vigorous, and the disease acute, reducing measures, consist- 
ing of blood-letting in some cases, and in other cases remedies 
which deplete by increasing the secretions, viz: cathartics, and 
diuretics, are indicated, and the diet is to be suited to this condi- 
tion of the system. But if, on the other hand, the patient be 
feeble, the body badly nourished, the constitution cachectic or 
broken down, a plan of treatment directly opposite is to be pur- 
sued. ‘Tonics and cordials may be required, and a highly nutri- 


tious diet. 
The local symptoms, in the acute form of the disease, in its early 
stage, may indicate local measures to abate inflammatory action, 
or, at all events, the avoidance of applications which will tend to 
increase this action. But in a later stage local stimulants will 
often prove important means of cure. 
Finally, we may find it necessary to resort to general and local 
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emedies designed to exert in some special manner a curative in- 
uence. The general remedies of this class are mercury, sulphur, 
jodine, alkalies, arsenic, cantharides, ete. 

Directing attention somewhat more in detail to the therapeutic 
1easures which may be employed in the management of cases 
f eczema, we will consider, jirs¢, the local, and second, the gen- 
sral treatment. 

The local treatment appropriate to eczema differs according tv 
-he form or species ef the disease; to the stage, acute or chronic, 
and to conditions of the affected surface irrespective of species or 
stage. Inthe early stage, and inthe acute form, measures, as 
already stated, to allay the symptoms of inflammation, and exert 
an antiphlogistic effect are indicated. Warm fomentations and 
poultices are frequently directed by practitioners under these cir- 
cumstances, but it is now generally agreed by those who have 
given special attention to this class of affections, that such appli- 
cations are injurious save when the disease has become chronic. 
I have myself seen the local symptoms of simple eczema appa- 
rently much aggravated by a flax-seed poultice. If the inflam- 
mation be considerable, refrigerant lotions are of service. M. 
Deveraie advises in strong terms irrigations with water, at first 
slightly tepid, but gradually lowered to the natural temperature, 
continued from an hour to an hour and a half, once, and some- 
times twice daily. This measure is most conveniently resorted to 
when the extremities are affected. A bucket of water, into which 
a cock or faucet is inserted, is to be adjusted a little above the 
part, and the limb placed on india-rubber cloth so disposed as 
to conduct the water to a vessel, placed below. A piece of cloth 
is then attached to the faucet and spread over the affected surface ; 
and the water allowed to escape slowly. M. Deverere states that 
remarkable results sometimes follow these applications, the disease 
being rapidly deprived of its acuteness. It is, however, only to 
be resorted to in the summer season, and in persons of good con- 
stitutions in whom no unpleasant consequences are to be appre- 
hended from its general refrigerant influence. An emollient appli- 
cation consisting of the ulmus campestris, or slippery-elm, ground, 
and mixed with cold water, I have found useful. Simple cold 
water applied constantly by means of a linen compress, or lint, 
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produces, by evaporation, a refrigerant effect which in some cases 
is highly useful. At the St. Louis Hospital whenever cooling 
lotions are not employed, in the acute stage of this and other cu- 
taneous eruptions, much importance is attached to the application 
of powdered starch. It is useful by absorbing the irritating fluid 
which escapes from the vesicles, or exudes from the excoriated 
surface; but, in addition to this, it is supposed to exert a positive 
antipblogistic influence. Ointments or cerates, even of the mild- 
est character, are of doubtful propriety during the acute stage; 
and all stimulating applications in this stage are injurious. 

After the acute stage is passed, other indications are presented. 
The affected surface is now more or less covered with incrusta- 
tions, which are speedily renewed after they are thrown off, or 
their removal effected by means adopted for that purpose. To 
effect daily the complete removal of these incrustations is an im- 
portant part of the local treatment, in order to obviate their irri- 
tating effect, and that whatever applications we may wish to make 
may come into contact with the diseased surface. The crusts are 
to be removed by prolonged fomentations. A poultice may be 
applied occasionally for several hours, or, what answers as well, 
and is more cleanly, the water dressing; and, afterward, the parts 
bathed, until the morbid deposits are completely removed, with 
tepid water in which a little alkali (sub. carb. soda or potassa) 
is dissolved. Soap and water answers the purpose of an alkaline 
wash. These ablutions are to be repeated twice daily, and care 
is to be enjoined not to irritate the parts by rubbing, or making 
forcible attempts to detach the crusts. The alkaline water is to 
be applied by means of a soft sponge. Considerable patience ia 
requisite on the part of the patient, or friends, in carrying out 
these directions faithfully, but it is necessary to the successful 
treatment of the disease. Simply attention to perfect cleansing 
of the affected part, or parts, in the manner just mentioned, and 
the use of an absorbent powder, together with attention to diet 
and regimen, will suffice, in many instances, for the cure of eczema 
in a short period. I have often, especially in children, resorted 
to these measures alone. Even in cases of long standing, whether 
in children or adults, in which there has been neglect of cleanli- 
ness and hygiene, with perhaps trial of many mercurial applica- 
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tions and internal remedies, it is frequently surprising to observe 
what may be accomplished in a short time by the mode of treut- 
ment already described. This was illustrated before the medical 
class of the University of Louisville during the winter of 1853-4, 
in some chronic cases which were treated by me at the Louisville 
Marine Hospital. 

Local applications, however, are wuhediealiy: necessary to effect 
acure in certain cases. Here the question arises, is it always 
prudent or safe to effect a cure by topical means? Although the 
fears formerly entertained of the repercussion and translation of 
these diseases were doubtless exaggerated, we cannot repudiate 
altogether the correctness of the views on which they were founded; 
and it seems to me clear that a certain degree of caution is to be 
observed with reference to this point. Instances of unpleasant 
sequels of the speedy cure of cutaneous eruptions are too frequent 
to be attributed merely to coincidence; ard the popular notion 
that the disease, if not manifested on the surface, will be likely to 
appear elsewhere in some situation less favorable, is not wholly 
devoid of a pathological basis. Under what circumstances, then, 
shall local applications designed to arrest the progress of an erup- 
tion, be made? We cannot answer this question as definitely 
and clearly as could be desired. We may say that such local 
applications are admissible whenever the internal morbid condi- 
tions which have determined the local affection, have ceaged to 
exist. But often we have no positive knowledge of these condi- 
tions beyond the existence of the local affection. Experience tells 
us that when a chronic cutaneous disease has continued for a long 
time its very duration enforces caution, as respects the efforts to 
produce acure. This is a consideration which renders it desirable 
not to defer curative applications too long. In general terms, we 
should wait for the results of diet, regimen, and such general 
treatment as may be rationally indicated, together with the simple 
local measures that have been already detailed. If this plan 
prove unsuccessful, local applications with a view to excite a cura- 
tive process should be employed with a certain amount-of circum- 
apection, and frequently conjoined with internal remedies intended 
to remove the constitutional causes maintaining the eruption. 

The local applications designed to be curative act by stimu- 
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lating, or in some way modifying the morbid condition of the 
affected surface; those which are found serviceable in chronic 
eczema, or in other eruptions, are various. I will content myself 
with merely mentioning some of the most useful, which it is 
often necessary to employ successively in the same case. 

The oxide of zinc, in ointment, is sometimes useful. Mercurial 
ointments, such as a small proportion of citrine ointment com- 
bined with the unguentum aque rose, or cold cream ; or calomel 
contained in simple cerate, will frequently prove efficacious. 
Whenever an ointment is used, care should be taken that it be 
not rancid. The ointments prepared by apothecaries are often 
objectionable on this score. The tar ointment I have in many 
instances found to produce a very happy effect. At the Hospital 
St. Louis the empyreumatic oil derived from the juniper berry, 
called the Huile de Cade, is much used in this, and other cuta- 
neous affections. It is applied in some cases pure, and in other 
instances combined with cerate. Its action is analagous to the 
tar ointment, but it is supposed to be superior to the latter. So 
far as I know, this remedy is not as yet in use in this country. 
It is used as a stimulating and modifying agent in preference to 
most others, by M. Deverem. Dr. Benvyerr, of Edinburgh, 
attaches great importance to the constant application of an alka- 
line solution, consisting of two drachms of the carbonate of soda, 
or potash, to a pint of. water. A cloth wet with this solution is 
applied to the affected part, and covered with oiled siik. He 
assured me that he found this so efficient a mode of local treat- 
ment, as to render other applications generally unnecessary. 

If the eczema be seated on the scalp the hair should be cut as 
closely as possible, but not shaved. Without observance ‘Of this 
rule it is impossible to effect satisfactorily the removal of incrus- 
tations, and bring medicinal applications into contact with the 
diseased surface. 

The intense pruritus which is a source of much distress fre- 
quently in this affection, claims attention. In their efforts to 
obtain relief, infants and children sometimes, unless restrained, 
rub and wound the diseased surface, giving rise to more or less 
bleeding, and increasing the local inflammation. Oamphor, either 
combined with any ointment that may be used, or in the form of 
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tions and internal remedies, it is frequently surprising to observe 
what may be accomplished in a short time by the mode of treat- 
ment already described. This was illustrated before the medical 
class of the University of Louisville during the winter of 1853-4, 
in some chronic cases which were treated by me at the Louisville 
Marine Hospital. 

Local applications, however, are undoubtedly necessary to effect 
acure in certain cases. Here the question arises, is it always 
prudent or safe to effect a cure by topical means? Although the 
fears formerly entertained of the repercussion and translation of 
these diseases were doubtless exaggerated, we cannot repudiate 
altogether the correctness of the views on which they were founded; 
and it seems to me clear that a certain degree of caution is to be 
observed with reference to this point. Instances of unpleasant 
sequels of the speedy cure of cutaneous eruptions are too frequent 
to be attributed merely to coincidence; and the popular notion 
that the disease, if not manifested on the surface, will be likely to 
appear elsewhere in some situation less favorable, is not wholly 
devoid of a pathological basis. Under what circumstances, then, 
shall local applications designed to arrest the progress of an erup- 
tion, be made? We cannot answer this question as definitely 
and clearly as could be desired. We may say that such local 
applications are admissible whenever the internal morbid condi- 
tions which have determined the local affection, have ceaged to 
exist. But often we have no positive knowledge of these condi- 
tions beyond the existence of the local affection. Experience tells 
us that when a chronic cutaneous disease has continued for a long 
time its very duration enforces caution, as respects the efforts to 
produce acure. This is a consideration which renders it desirable 
not to defer curative applications too long. In general terms, we 
should wait for the results of diet, regimen, and such general 
treatment as may be rationally indicated, together with the simple 
local measures that have been already detailed. If this plan 
prove unsuccessful, local applications with a view to excite a cura- 
tive process should be employed with a certain amount-of circum- 
apection, and frequently conjoined with internal remedies intended 
to remove the constitutional causes maintaining the eruption. 

The local applications designed to be curative act by stimu- 
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lating, or in some way modifying the morbid condition of the 
affected surface; those which are found serviceable in chronic 
eczema, or in other eruptions, are various. I will content myself 
with merely mentioning some of the most useful, which it is 
often necessary to employ successively in the same case. 

The oxide of zinc, in ointment, is sometimes useful. Mercurial 
ointments, such as a small proportion of citrine ointment com- 
bined with the wnguentum aque rose, or cold cream ; or calomel 
contained in simple cerate, will frequently prove efficacious. 
Whenever an ointment is used, care should be taken that it be 
not rancid. The ointments prepared by apothecaries are often 
objectionable on this score. The tar ointment I have in many 
instances found to produce a very happy effect. At the Hospital 
St. Louis the empyreumatic oil derived from the juniper berry, 
called the Huitle de Cade, is much used in this, and other cuta- 
neous affections. It is applied in some cases pure, and in other 
instances combined with cerate. Its action is analagous to the 
tar ointment, but it is supposed to be superior to the latter. So 
far as I know, this remedy is not as yet in use in this country. 
It is used as a stimulating and modifying agent in preference to 
most others, by M. Deverem. Dr. Benner, of Edinburgh, 
attaches great importance to the constant application of an alka- 
line solution, consisting of two drachms of the carbonate of soda, 
or potash, to a pint of water. A cloth wet with this solution is 
applied to the affected part, and covered with oiled silk. He 
assured me that he found this so efficient a mode of local treat- 
ment, as to render other applications generally unnecessary. 

If the eczema be seated on the scalp the hair should be cut as 
closely as possible, but not shaved. Without observance of this 
rule it is impossible to effect satisfactorily the removal of incrus- 
tations, and bring medicinal applications into contact with the 
diseased surface. 

The intense pruritus which is a source of much distress fre- 
quently in this affection, claims attention. In their efforts to 
obtain relief, infants and children sometimes, unless restrained, 
rub and wound the diseased surface, giving rise to more or less 
bleeding, and increasing the local inflammation. Camphor, either 
combined with any ointment that may be used, or in the form of 
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a wash, will in some cases relieve this symptom. A few drops of 
kreasote added to the ointment, is also useful. The chloroform 
combined with cerate, is another useful remedy for this purpose. 
Acetic acid, or vinegar largely diluted is still another. 

At, or near the period of cure, the tannin ointment is generally 
employed at the St. Louis hospital with a view to give greater 
firmness to the newly formed cuticle, and obviate the tendency to 
relapse. While the skin remains red and glistering, as is often 
the case for some time, there is constant danger that new vesicles 
will break out. Light exfoliation of the cuticle is apt to take 
place for some time after the integrity of the skin is restored. This 
is true of all cutaneous eruptions. Tne tannin ointment is sup- 
posed to expedite the recovery of the normal tone and vigor of the 
integument. 

The general, as well as the local treatment varies with the 
species and stage of the affection. In the acute form at the early 
stage, sometimes there are present the indications for depletion 
even by blood-letting. If there be febrile movement, and the 
patient be an adult, of robust constitution, and full habit, venesec- 
tion will be proper. In other instances depletion by saline purga- 
tives will suffice. In feeble subjects, and children, of course, 
neither are judicious. A restricted farinaceous diet is to be en- 
joined for a short time, except when contra-indicated by existing 
debility. Acid drinks are useful at this period. M. Cazenave 
recommends half a drachm of sulphuric or nitric acid in a pint 
of barley water, to be taken as a beverage. 

In the chronic form of the disease numerous remedies are advi- 
sed. The evidence of their utility is derived from experience, and 
they are, therefore, using the term in its proper sense, empirical 
remedies. The internal use of alkalies is recommended by several 
practical writers. Dr. A. S. Morrison advocates particularly 
the liquor potassze given in doses of from ten to thirty drops three 
times daily, administered in the infusion of hops, sarsaparilla or 
taraxacum. Dr. Borxtey, of New York, speaks highly of this 
remedy.* The bicarbonate of soda is also used, in doses of from 
fifteen to thirty grains. The iodide of potash 1 have known use- 
ful, particularly in the case of a patient who suffered from repeated 





* New York Journal of Medicine, January, 1846. 
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attacks, and in which it was several times followed by a speedy 
cure when other measures proved inefficacious. The iodide of 
sulphur is much esteemed by Deverere. Mercury, especially the 
bichloride, is extolled by some. It is generally, however, given 
dissolved in the compound decoction of sarsaparilla, or some ana- 
lagous vehicle in which it undergoes partial decomposition. Ar- 
senic has been found useful in this, but less so than in other forms 
of cutaneous disease, more especially the squamous affections. 
What is called Donnivan’s solution, which combines mercury, 
iodine and arsenic, has been much employed in England and this 
country for several years past in many obstinate cutaneous erup- 
tions, and in eczema among the number. The tincture of can- 
tharides is another remedy which may he tried, if others fail. 

I do not profess to have mentioned all the remedies, local or 
general, which have been found useful in the treatment of eczema; 
but only the more prominent of them. I have not discussed their 
relative merits, or taken pains to present the evidence on which 
their claims respectively rest. To undertake to do this would 
involve a more extended consideration of the subject than the 
limits of a few lectures will permit. Moreover, in treating of 
therapeutics here, as in connection with other classes of diseases, 
to consider at length individual remedies, would be to encroach 
on the province of my colleague and friend, the professor of materia 
medica. I shall only aim to present leading general principles, 
simply enumerating the more important of the particular meas- 
ures which are recommended by practical writers, and of the value 
of which I can speak, measurably, from personal experience. 

Eczema is, of all cutaneous diseases, the one most frequently 
met with in practice. This is shown by the following statistics :— 
Of 1800 cases received at the St. Louis Hospital precisely one- 
third were cases of eczema.* Of 807 cases treated at the dispen- 
sary infirmary of the city of New York during two years 226 were 
cases of eczema.t 
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Art. II.—HISTORY OF AN EPIDEMIC TYPHOID FEVER 
AT SOMERVILLE, OHIO, ILLUSTRATING THE DIF- 
FUSION OF THE DISEASE BY CONTAGION. 


BY ALLEN A. BARNETT, M. D. 


Tae town of Somerville lies about thirty-five miles North of 
Cincinnati. The fever of which I propose to give an account, 
first made its appearance about a mile and a half from the town, 
in the family of Mr. L. Fox, from which it extended through the 
neighborhood and to the village. It was confined principally to 
the farming community, all of them in comfortable circumstances, 
living in comfortable houses, capable of good ventilation, neat, 
cleanly, and industrious in their habits. 

As to topography, the country is broken and uneven, without 
marshes, and is watered by a swift-running stream. An unusually 
healthy year had preceded the outbreak of the epidemic. The 
winter was mild at its opening; towards the latter part of De- 
cember the weather was changeable from mild to extreme cold; 
after the first of January it became a steady, cold season, freezing 
all the time, attended with unusual dryness for that period of the 
year. 

It was abont the first of January that the eldest son of Mr. 
Fox came home complaining of feeling ill. He had been en- 
gaged in teaching school. He remained at home trying, as he 
said, to work off his sickness. For several days he had pains in 
his head, back, and limbs; inability to do anything; was in- 
clined to be stupid. He bore up a few days, but at last was com- 
pelled to take to his bed, when a physician was called in who 
pronounced the disease typhoid fever. 

In this case the usual symptoms supervened, and the case pro- 
gressed to about the twenty-third day, when the second son, aged 
twenty-one years, was taken in the same way. The attack was 
a mild one, but, through imprudence in eating, he suffered a 
relapse. These two young men were put in the same room, 
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the family waited upon them, and the neighbors were there 
occasionally. 

The mother of the boys took the fever next, and was sick six- 
teen days, and died. In a short time four more of the family 
were taken about the same time, three boys aged seven, fourteen, 
seventeen, and a daughter aged nine years, and not long after 
these another son aged nineteen. In two weeks after the latter 
his brother-in-law and wife, and a niece, who were waiting on 
the sick ones, took the fever; the brother-in-law, aged forty-seven, 
after three weeks sickness, died. Three of the children, one of 
his brother’s-in-law, aged seven, and two of his own, one aged 
seven years, and another aged seven months, were sent away a 
mile or so to stay, but in two or three weeks all took the fever, 
the two oldest in a light form and recovered; the babe was sick 
three weeks and died. A married daughter, aged twenty-seven, 
living away some distance, came to see the family, was there a 
part of two days, attended her mother’s funeral and went home; 
four days after she reached home she died. 

Another brother-in-law, living a mile and a half from the 
place, came over one day to see them, was about the house but 
an hour or so; he took it a short time afterwards. The attack 
was mild and he recovered, and a friend waiting upon him was 
also attacked and recovered. 

There was not much variation in the symptoms, but all were 
taken more or less alike, with chills and rigors, the period of 
access being from two to seven days. Two had bloody dis- 
charges, two had involuntary discharges; all had more or less 
delirium, coma-vigil, and tympanites ; several had profuse 
diarrhcea; all sweated; those that recovered sweated the most. 
There were four in one room, three in another, two in another, 
&c. All the rooms were heated with stoves. 

The babe, before spoken of, was taken to the town to a 
brother’s; the child was taken sick there, and his daughter, a 
maiden lady, took care of it; she took it from the child, was sick 
two weeks and died, aged thisty- five years. 

A neighbor and her daughter in the town came in and took 
care of these two persons; they were both attacked and recovered. 

H. Young, a neighbor of Fox No. 1, took the fever in Febru- 
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ary, also a young man living with him; they were in attendance 
upon the sick at Fox’s. The house was kept well ventilated ; 
both recovered. 

Samuel Young, neighbor also to Fox No.1; his son was in at- 
tendance upon the Foxs in February ; was very sick, but recovered. 
A daughter, very robust, weighing over three hundred pounds, 
took it and died in a few days, aged seventeen; was attended by 
a Thompsonian. Le gave her but one potion; another daughter 
took it and is now convalescent; a son took it from this daughter; 
the attack was mild; recovered. 

E. Davis, neighbor to Fox No. 1, living a mile distant, was 
waiting upon the sick at Fox’s every day for several weeks; was 
taken sick with the fever on the 13th of February, took to the 
bed the first day; was not too sick to go about a little for several 
days; was sick seven or eight weeks. Two weeks after he was 
taken sick his eldest daughter, aged sixteen, was taken down; 
was sick six wecks and recovered ; his two oldest sons were taken 
sick soon after the daughter; one sick four, the other five weeks. 
The first one, through imprudence, had a relapse, and lay five 
weeks longer; both recovered. Another daughter, aged ten, and 
a son aged five, were taken about two weeks after the daughter; 
the attack was mild; both recovered. Two weeks later another 
daughter, aged twelve, was taken; she was sick six weeks and 
recovered. The babe, aged ten months, was next taken; attack 
mild; recovered. 

W. Davis, a brother, was with the family waiting upon the 
sick; went home to Piqua; two weeks after his return home was 
taken sick; lay four weeks and died; aged twenty-eight. 

In this family the period of access was short; the subjects were 
all troubled with coma-vigil. Two had involuntary discharges, 
three had muttering delirium, two had ioss of speech ; there were 
eight attacked in the family; all recovered. 

A boy named Gingery, aged fourteen, living on the farm of 
Davis, who was abont the house to run on errands and bring 
wood, was attacked; sick five weeks; recovered. 

Clark, aged eighteen, a neighbor to Fox No. 1, was attacked 
about the first of March; was, sick three weeks; recovered; was 
waiting upon the sick at Fox’s. 
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Miss Ilamilton, aged sixteen, neighbor to Fox No. 1, was 
waiting upon the sick of that family; was taken sick in March; 
down three weeks; took relapse; was sick three weeks more; 
recovered. ' 

A widow woman and daughter, and another person, a man 
about thirty years of age, were attacked. All were engaged about 
the house of Fox No. 1, and all recovered. 

In reference to the origia of this epidemic little can be said. 
The information obtained was meagre. The young man was con- 
fined to a close school-room, badly ventilated. From particular 
inquiries made it was ascertained that this form of fever had 
never been known to be in that neighborhood. Intermittent fever 
had not prevailed there for a great many years, nor had there 
been remittent fever. In fact the year before, up to the time when 
these cases occurred, had been unusually healthy. The disease 
extended over but a mile and a half of country, and was confined 
to seven families. Thirty-five persons altogether were attacked, 
of these seven died. The idea of its contagiousness did not ob- 
tain at all when the disease first made its appearance, and it was 
ofily after a considerable number were attacked that the truth 
became too apparent any longer to doubt it. In reference to the 
symptoms common to all attacked, they may be briefly stated as 
fullows: In the access, headache, languor, soreness in the limbs, 
chills and rigors, subsequently skin hot and dry, circulation accel- 
erated, and all more or less troubled with cough. In most of the 
eases there was muttering deliruam, coma vigil. Several were 
with difficulty retained in bed. From my inquiries I found that 
three or four were troubled with nausea and vomiting at the be- 
ginning of the attack. Diarrhoea occurred in most of the cases. 
Several had involuntary discharges; several profuse bloody dis- 
charges, while pains in the bowels and tympanites were prominent 
symptoms. Profuse sweating occurred in the families of Fox and 
Davis, and a fact not unworthy of note is, that the fatal cases 
were those that sweated least. The duration of the disease varied 
from three days to eight weeks. There were three relapses. But 
very little information could be obtained as to the treatment. 

Oxford, O., June 20, 1855. 
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Tue Louisville Medical Club met at the house of Dr. Rogers on 
Tuesday evening, June 5. 

President Ewing in the chair, and the following members 
present: Gross, Richardson, Palmer, Rogers, D. W. Yandell, 
Raphael, Wible, Thomson, Knight, Marshall, J. Bartlett. 

Dr. Rogers being called upon for his facts in relation to 
the scurvy, as lately prevalent here, said that he had himself 
observed a number of cases, and that he had learned of others 
upon inquiry. There was no doubt but that the disease observed 
was identical in nature with sea-scurvy. The cases were charac- 
terized by the following symptoms: dingy skin, bloated face, 
petechize and ecchymosis, particularly on the lower extremities, 
in fact almost confined to them—in one case only there was 
ecchymosis on the face—muscular soreness, mistakenly treated 
for rheumatism, pain in lower extremities, causing great suffer- 
ing; in some cases pain in the chest, though this, contrary to the 
statement of writers, was not so common as the pain in the legs; 
some patients suffering with the pain in the chest had been 
treated for pleurisy, pneumonia, and some had been cupped for 
the pains in the legs. Most of these patients were confined to 
bed, and those that could walk complained of stiffness in the 
knees. In all the cases sponginess of the gums was a well- 
marked symptom. Both gums were swollen and had a fungous 
appearance; they were ulcerated, and the teeth were loose; there 
was occasional hemorrhage. In one of the cases of ulcerated 
gums there was caries of the alveolar process—no ulcerations ex- 
isted elsewhere. The tongue and teeth were foul. There was in no 
case profuse hemorrhage but in some a constant bleeding; bleed- 
ing from the nose common—occasionally it occurred from the 
bowels, and in one or two cases there was hemorrhage from the 
uterus. In no case was there bleeding from the lungs or bladder. 
The diagnosis was plain. It occurred among the poor, and al- 
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most exclusively among the Germans or Irish. He had instituted 
particular inquiry as to whether any case occurred among Ameri- 
cans. Not one case was observed among them. The disease was 
equally common to both sexes. All of Dr. Rogers’ cases were 
women; the most of Dr. O’Reilley’s were men. Many children 
were affected, and no age was exempt. The disease appeared 
most in the suburbs, but frequently in the middle portions of 
town. It has prevailed in Jeffersonville, New Albany, and Port- 
land. In some cases the disease manifested itself as far back as 
January, in others it commenced in March and April. Every 
patient had, beyond a doubt, been deprived of vegetable food, 
especially of potatoes, during the winter. Most of the patients 
had lived upon fresh meat and bread. The Germans had not their 
usual supply of krout. Some of the Irish patients had lived al- 
most exclusively on corn bread. 

The mortality has been very slight; no noncomplicated case 
has died. A few cases in children, complicated with hooping- 
cough, died., A number of the worst cases supervened on inter- 
mittents, and all so complicated were bad. 

The treatment was rather dietetic than medicinal. The pa- 
tients recovered rapidly upon vegetable food, especially potatoes, 
and lemon juice. In fact, lemon juice or citric acid is as much a 
specific for scurvy as quinine and sulphur are specifics for intermit- 
tent fever and scabies. The cure in all cases was prompt and rapid, 
requiring only a few weeks—even in one week an amendment 
was very perceptible. For the pains no special means were used. 

To some questions of Dr. D. W. Yandell’s, Dr. Rogers here 
answered, that he was not certain whether the stiffness of the 
limbs continued after the subsidence of the lividity of the gums— 
he thinks it did. The bowels were rather constipated. He did 
not see any children at the breast affected. There were four or 
five children at the Alms House with it. The appetite was al- 
ways good, and vegetables agreed with the patients; acids were 
agreeable to them. 

Dr. D. W. Yandell stated that in thirty of his cases, twenty- 
seven had obstinately constipated bowels; twenty said they had 
chills, and in many instances the stiffness of the limbs continued 
for some length of time after other symptoms had disappeared. 














32 Louisville Medical Club. [Jucy, 


Dr. Wible was requested to prepare a paper on cholera infan- 
tum for the next meeting. 

Dr. Richardson’s invitation to meet at his house on the next 
evening was accepted, and the club adjourned. 


JOHN BARTLETT, Secretary. 


The Louisville Medical Club met at the house of Dr. T. G. 
Richardson, Tuesday evening, July 3. President Ewing in the 
chair, and the fullowing gentlemen present: Drs. Gross, Richard- 
son, Yandell, Knight, Bemis, Wible, Bartlett, and D. W. Yan- 
dell. Dr. W. M. Yandell, of Mississippi, was introduced to 
the clnb. 

The paper of the evening was read by Dr. Wible, on cholera 
infantum : 

GENTLEMEN oF THE LovisvitteE Meptcat Crvus:—When you 
appointed me to make a report upon the intestinal affections of 
children, I suppose it was intended that I should give an account 
of what was prevalent of these diseases during the interval of our 
meeting. I have, however, thought that this kind of a report 
would prove tedious to you, particularly as I have no new facts to 
offer; and, at any rate, I prefer to avail myself of this opportunity 
to present some thoughts upon the nature and treatment of chol- 
era infantum; and I hope that the members, if they cannot agree 
with me in my views of the disease, will, at least, grant indul- 
gence for the liberty I have taken. 

In the large cities of the United States, cholera infantum is 
among the most frequent and fatal of the affections of children 
It is more so than in the cities of Europe. The cause of this 
probably is owing to the greater and more prolonged heat of sum- 
mer, and to the negligence of sanitary regulations. A defective 
treatment may have a relation with the mortality; and the subject 
to us is one that deserves our best attention. 

Dr. Eberle is of opinion, that an essential element of the disease 
consists in an erethism of the brain, brought about by the process 
of dentition, and that this erethism is analagous to inflammation ; 
or, to use his language, to “the morbid condition which consti- 
tutes, what is ordinarily called acute hydrocephalus;” that this 
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cerebral irritation being reflected upon the stomach and bowels, 
renders them preternaturally irritable, and in this condition, the 
child being enfeebled by the heat of summer, “ the slightest re- 
duction of temperature, a current of fresh air, or damp night air, 
will cause a torpor” of the cutaneous emunctories; ‘the blood 
will retreat from the surface to the internal organs, and give rise 
to engorgement of the vessels of the liver, and mucous membrane 
of the bowels, by which thé gastro-intestinal irritability will be 
still further increased and the characteristic symptoms of the 
disease excited.” Ie regards the vomiting and purging, the con- 
vulsions and coma as produced by the cerebral, irritation. In 
none of our standard authorities upon the diseases of children, 
have I seen the nervous element of cholera infantum presented in 
any very different light. The doctrine, however, is not in accord- 
ance, with what we know of the functions of the nervous system. 
The experiments of physiologists show that trritation of the 
brain produces no such effects as vomiting and purging; and fur- 
ther, the error is one calculated to mislead in practice. It leads 
to the use of blood-letting and revulsives; and we find that 
Eberle had recourse to these identical measures, to relieve what 
he supposed to be a morbid condition of the brain. 

It is true that nervous irritation is a prominent feature in the 
disease, and one of its essential elements. The vomiting, the 
muscular twitching, the starting in sleep, and from noise, are 
features not to be overlooked. This nervous excitability is owing, 
not to any morbid condition of the brain, but to irritation of the 
peripheral extremities of the incidental spinal nerves ; the various 
causes of the irritation acting according to laws well understood 
and admitted by all physiologists. 

The causes of cholera infantum acting slowly in this manner, 
finally set up an excitable or impressible state of the spinal 
centers, and when this is established the irritating causes act 
with still greater force. We have something analagous to this in 
traumatic tetanus, where the persistence of a local irritation in- 
duces an intensely excitable state of the spinal centers, so that the 
slightest irritation, of even a distant part from the original, will 
throw the whole muscular system into spasmodic action. Anala- 
gous states of the spinal centers are induced by a great variety of 
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causes. In hysteria, and puerperal convulsions, this state precedes 
the muscular disturbance; and is induced, in the former by uter- 
ine and intestinal irritation, and in the latter, by various causes 
incidental to pregnancy. 

This erethitic condition was described by Darwin as ‘ in- 
creased sensoria! power ;” or “ increase of the spirit of animation,” 
and more recently by Dr. Marshall Hall, as augmented excitability 
of the vis nervosa. That it is the spinal centers affected, is capable 
of the clearest demonstration, the laws and modes of action of 
that part of the nevous system now being well understood. The 
erethism which we find in the cholera infantum, is undoubtedly 
an affection of the same division of the nevous system; and | 
find, since I commenced writing this paper, that Dr. Tyler Smith 
adopts what I have attempted to show, as a fact, and he proceeds 
to make use of it in illustration of another subject. He says: 
** Place the nipple between the gums of the infant, and it excites 
the movement of suction and deglution, and nothing more. Let 
the same gums be irritated continually by the advancing teeth, 
and instead of producing at once a reflex action of any kind, the 
irritation slowly excites the whole system to such a pitch of in- 
tensity that every nerve and muscle connected with the system is 
after a while engaged in successive fits of violent convulsions.” 
“The entire system is, so to speak, loaded or saturated with ex- 
citability.” ‘‘ And so long as the alveolar irritation continues, 
the excitability or morbid augmentation of the vis nervosa in- 
creases; while, if the local disorder be removed, the excitability, 
the charged state of the stomach, diminishes.” To present fully 
the nervous element in cholera infantum, all the laws, both physi- 
ological and pathological of the spinal system ought to be given; 
but this of course cannot be done on an occasion like the present. 
It will be sufficient to state that this part of the nervous system is 
called into activity, especially by irritation and the emotions. 

The irritations which develop the erethism, or augmented ex- 
citability, displayed in cholera infantum, are— 

1. Dentition, irritating the nerves distributed to the gums. 

2. Summer heat, irritating the nerves distributed to the skin. 

3. Impure air, especially that of large cities, and ill-ventilated 
apartments, irritating the nerves distributed to the lungs. 


1855.] Louisville Medical Club. 35 


4. Accumulations in the alimentary canal, irritating the Rerves 
distributed to the stomach and intestines. 

A combination of these causes is required to develop the dis- 
ease; no one of them being sufficient. When the augmented 
excitability becomes induced, the irritations and emotions act 
with morbid force upon the motor system, producing disorder of 
functions. 

The distinction between ordinary vomiting and purging in 
children, and cholera infantum, consists in this, that the fomer 
supervenes upon a normal state of the nervous functions, and the 
latter upon augmented excitability. 

The following is the connection of pathological events in the 
disease : 

1. Several causes acting upon the peripheral extremities of the 
spinal incident nerves, produce, slowly, an erethism or state of 
augmented excitability of the spinal centers or the spinal system. 

2. The same causes, or new ones, or the emotions acting upon 
this increased irritability, produce a pathological state of the 
motor apparatus. 

8. Abdominal action of the motor apparatus produces conges- 
tion and disorder of function. 

4. Congestion and derangement of function lead to organic 
changes, such as inflammation of the mucous follicles of the in- 
testines, enlargement of the liver, &c. 

During the progress of the disease the morbid secretions and 
the inflammation produced, become sources of irritatoin, and add 
further to the gravity of the malady, and from this we may infer 
the importance of early attention to the treatment. 

It will not be disputed, I suppose, that the irritations and the 
emotions acting on the spinal system, will produce disorder and 
disease. 

The indications for treatment, according to the principles I have 
attempted to present, are as follows: 

1. To remove every source of irritation. 

To reduce the augmented excitability. 
To prevent exhaustion. 

To obviate congestion and inflammation. 
To sustain the strength. 


om 99 Bo 
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First: To fulfill the first of these indications, the apartment of 
the child should be airy and guict, the clothing loose, clean and 
easily changed, and if the locality be insalubrious, the child 
should be removed to a healthy place. An advancing tooth 
ought to be liberated at an early period by free and repeated 
scarifications. The stomach and bowels, if they contain undi- 
gested food, or offensive and irritating secretions, ought to be 
thoroughly evacuated. A grain each of rhubarb, bicarbonate of 
potassa, and carbonate of magnesi, given several times a day, con- 
stitutes about the best purgative. 

Second: To overcome the augmented excitability, the removal 
of the various sources of irritation is, of course, of the first im- 
portance. [Besides this much may be done by the judicious use 
of the warm bath, and by hyoscyamus. The former soothes, and 
the latter absolutely controls the excitability. The warm bath 
should be repeated from time to time when there is much restless 


ness or other nervous symptoms. I usually give from the fourth 
to a half of a grain of the extract of hyoscyamus every two or 
three hours, until the pupils become dilated, or the nervous symp- 
toms are subdued. I almost always combine this medicine in the 
form of an emulsion, with two or three grains of the bicarbonate 
of potassa, for the purpose of keeping the stomach free from 
acidity. 

Third: To prevent exhaustion, which will arise from profuse 
purging, astringents have often to be early and promptly em 
ployed. The acetate of lead, tannin, some of the vegetable astrin 
gents, or the chalk mixture, may be selected. It must be remem- 
bered that the tendency to exhaustion is very great, and requires 
the watchful care of the physician. 

Fourth: To remedy local congestion and inflammation is the 
most difficult part of the treatment. The removal of irritation 
and morbid excitability constitutes the first and most important 
step. The use of minute doses of calomel, opium, and ipecac- 
uanha, is in some cases of much service; but the utmost discrim- 
ination must be made in the use of these medicines. The calomel, 
by its purgative effects and by its exciting irritating secretions, 
may tend to hasten exhaustion and to keep up the abnormal ex- 
citability. In children, in certain states of the nervous system, 
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the use of opium is dangerous; sometimes it increases the excita- 
bility, and this effect may be ascertained by observing the con- 
tracted pupils, and the irritability of the muscular system gener- 
ally. When the pupils become contracted, or the retching and 
vomiting increased, or any tendency to convulsions is apparent, 
the use of opium must be instantly discontinued; otherwise con- 
vulsions, coma, or an aggravation of the disease generally, and 
even fatal effects may be produced. 

When inflammatory action in the intestines is severe, leeches 
to the abdomen, or to the anus, may sometimes be employed with 
benefit; the tendency, however, to exhaustion, and consequently 
to increase of nervous excitability, must not be lost sight of while 
employing them. Fomentations to the abdomen, and tepid mu- 
cilaginous injection into the bowels, are useful adjuvants in treat- 
ing the inflammation. 

For the principles which I have suggested it will be inferred 
that sinapisms blisters and rubefacients could not fail to be inju- 
rious. The cardinal points in the treatment, however, are the 
removal of irritants and the subduing of excitability, and if these 
are properly attended to there will be little use for remedies to 
combat inflammation ; but, unfortunately, the advice of the phy- 
sician is not sought or heeded, in many cases, until the secondary 
effects of the disease have been produced. 

Fifth: The sudden or gradual exhaustion which we often find 
must be met by the judicious employment of diet, tonics, and stim- 
ulants. The cerebral disturbances which indicate exgaustion in 
the disease, must not be treated by revulsives and calomel, but by 
those means which soothe and support the system. 

It will be perceived that I have advised no new remedies; and 
if the affection will be seen from the point of view which I have 
attempted to present, those remedies with which we are already 
acquainted may be more scientifically and successfully applied. 
And, finally, if we study the spinal nervous system—the great 
centinel of the animal frame, the system that sends every morbid 
impression which it receives to the entire organism, and the agent 
which distributes the innumerable sympathies that we find in 
disease—we will have a fuller comprehension not only of cholera 
infantum, but of almost every other disease. 

VOL, IV.—JULY—3 
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Most of the members took part in the discussion which fol 
lowed. 

Dr. Yandell said that cholera infantum was much less preva- 
lent now than when he commenced practiee twenty-odd years ago, 
and in the last ten years especially, according to his observation, 
there had been a marked abatement in both its extent and inten- 
sity. He thought it much more amenable to treatment than for- 
merly. Twenty-five or thirty years ago the disease was not cured 
with the facility that it is now. Patients would relapse 
continue sick until frost, in spite of medicine. He now usually 
succeeded in curing the affection with calomel, ice, chalk mix 
ture and opium. Chalk julep, with a few grains of the sub 
muriate were generally sufficient in ordinary cases. One of th 
most interesting facts in regard to cholera infantum, was its occa- 

- 


ional periodicity. Fifteen years ago he saw a ease in which this 


feature was well marked. He treated the paroxysm by cold 
water, and in the interval gave quinine. Recovery was prompt. 
He has since had frequent occasions to pursue the same course. 


He made a publication in the Western Journal some years since 
in regard to the connection which sometimes exists between ma- 
laria and cholera infantum. He did not agree with those authors 
who held that the affection under consideration was a disease of 
large cities. Ile thought it by no means confined to cities. It 
prevailed extensively in Tennessee and Kentucky, and was espe 
ially rife in miasmatic districts. 

Dr. W..B. Caldwell agreed with Dr. Yandell in regard to 
cholera infantum being by no means confined to cities. He had 


‘2 


seen more of it in the six years he had practiced in the country, 
in the interior of Kentucky, than he had done in Louisville in 
nine years. In the country it was expected that every child wonld 
suffer from it during its second summer, and the expectation was 
generally realized. His observation led him to the opinion that 
the disease was most common in miasmatie districts, and not un- 
frequently assumed an intermitting character. When this was 
the case he had been in the habit of using anti-periodics with 
good results. He regarded the disease as more manageable here 
than in the country. 

Dr. Ewing thought there was no question that the disease was 
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n many instances connected with malaria. He regarded it as 
much less prevalent in Louisville now than it was twenty years 
ago, and as decidedly more tractable. He had used quinine in 
cases adapted to the remedy with great satisfaction. He had un- 
derstood that the disease was both less frequent and severe in 
Nashville since that city had been supplied with river water, but 
supposed it a mere coincidence, as the same thing did not hold 
good in other places which were similarly supplied. 
Dr. Gross remarked that while cholera infantum was confess- 
both less violent and frequent in Louisville than in either 
Lexington, Ky., Cincinnati, or St. Louis, he did not think the 
cause of the difference was so apparent. During his residence in 
Cincinnati, extending over a period of seven years, it was an ex- 
‘eedingly common and fatal disorder. He had seen no violent 
vases for eighteen months. He had repeatedly seen a form of 
tholera infantum not mentioned generally by authors which was 
excessively rapid and fatal, highly inflammatory, accompanied by 
the most distressing thirst, jactitation, and a manifest tendency to 
‘convulsions. During his practice in Cincinnati a case came into 
his hands which died in twenty-two hours from the time it was 
attacked. He had known other instances in which death occur- 
red in even half that time. He saw no reason for thinking that 
the use of hydrant water diminished in any way the disposi- 
tion to cholera infantum. Hydrant water was used at Cincinnati, 
St. Louis, and Philadelphia, and there could be no question that 
the disease was much more common and fatal in those cities than 
here, where we used a very strong limestone water. In regard to 
the opinion expressed by members as to the greater tractability 
of the affection compared to what it was a qurter of a century 
ago, he would ask if it could not be legitimately ascribed to its 
better management. He had met with but few cases in which 
quinine was indicated. 
Dr. Yandell did not regard the treatment of cholera infantum 
as differing materially from what it was twenty-five years ago. 
He was willing to admit that the improved dietetic and hygi- 


enic management of the disease might have something to do 


with its diminished fatality, but bis observation was that as 
a disease cholera infantum was much less frequent than 
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formerly. Bilious fever, he believed, had undergone the same 
changes. He thought it far less frequent now than it was twenty 


years ago. Both bilious fever and cholera infantum have evi- 
go. Both | 
dently decreased since the advent of cholera in 1833. He 
thought it an established fact that endemic diseases disap- 


peared before epidemic diseases, that as the latter prevailed the 


former disappeared. The average mortality was about the same. 
The deficiency created by the absence of one class of affections 
was compensated by the presence of the other. 

Dr. Rogers could not speak from personal observation as t 
either the extent or mortality of cholera infantum twenty-five 
years ago. He thonght it a sufficiently common disease now. He 
saw a great number of cases every summer, and many of them 
In the months of June and July he thought it of very 


t 


were fatal. 
general prevalence, and often really exceedingly unmanageable. 
He had seen cases of the character alluded to by Dr. Gross—had 
known children to die in an incredibly short time. They seemed 


to be fatally diseased from the very start. Acting upon the sug- 
' fi 
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in 
his 


hands what was claimed for it by other members. He had met 
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gestion of Dr. Yande 
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tum, he had used quinine, but could not say it had yielded in 
with cases in which it was required, and in which its good effects 
were decided and immediate, but such cases were very rare. He 
was not in the habit of trusting much te mercnrials, in fact he 
seldom gave them, and never unless the dejections were light 
colored and thin; he preferred hydr. c. eret. He seldom gave 
calomel. In the majority of cases he thought the chalk mixture 
and tr. opium succeeded better than any other formula. He also 
used the acids and mineral astringents. He does not think well 
of the acetate of lead. 

Dr. Wible begged leave to differ with Dr. Rogers. In his 
hands acetate of lead fulfilled an excellent purpose. He was in 
the habit of using it in most cases which required an astringent 
He gave noopium. A favorite prescription with him was one 
grain each of powdered rhubarb, bicarb. potash and carb. mag- 
nesia. He had used it in a great number of cases with entire 
satisfaction. He exhibited acetate of lead sometimes in almost 
heroic doses. He gave toa child not long ago a half grain of the 
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acet. plumb. every hour for twelve hours with the best results. 
Be very rarely gives calomel. 

Dr. Knight remarked that he should dislike exceedingly to be 
obliged to treat cholera infantum without mercurials. He does 
not administer much opium. When he finds the stomach quiet 
he gives calomel, chalk mixture, and kino. He agreed with those 
members who regarded the disease as less frequent and more 
amenable to treatment than formerly. He entertains also the 

Dr. W. M. Yandell, of Mississippi, does not think cholera in- 
fantum either so violent or common in Mississippi as he found it 


same opinion in regard to bilious fever. 


twenty years ago, when he practiced in Middle Tennessee. Still, 
there is more or less of it almost every summer in Mississippi. 
He thinks that in many instances its connection with miasma can 
be clearly traced. He used both quinine, calomel, chalk mixture, 
and opium. He thought that this disease was not an exception 
to other diseases as they prevailed in the South, and that in most 
instances quinine was demanded. ¥ 
Dr. D. W. Yandell had been governed a good deal in the man- 
agement of cholera infantum by the indications laid down by a 
German physician, whgse name he had forgotten. Where the 
discharges were dark, gretn, or sour, he trusted to alkalies exhib- 
ited in strong mint tea. Where, on the other land, the dejections 
were light-colored, he relied upon a dose or two of calomel, and 
then gave chalk mixture and tr. opium. Where there was much 
febrile disturbance he used cold water bath, the acids and ice. 
He had seen cases relieved almost at once by quinine. In properly 
selected cases he regarded this salt as one of the most valuable of 
remedies. He had used it that day with a child who lived in the 
lower part of the city with the most satisfactory results. He had 
been called to visit a child once in Tennessee whose case was re- 
garded as hopeless A simple dose of quinine arr ested the vom- 
iting, and in a day it was convalescent. He ght cite other 
instances. He not unfrequently found a ele of air succeed 
after all medicine had failed. He had known children exhausted 
by this disease to be relieved by a trip to Cincinnati. During his 
sojourn in the country for two summers in Tennessee, he had seen 


but little of the complaint, and thought that in the particular 
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district in which he had lived it was neither a very frequent nor 
obstinate disease. 

Dr. Gross proposed that members should report at the meeting 
to be held in January next, whether morning sickness is or is not 
present in the majority of cases of pregnancy falling under their 
observation. 

Dr. Richardson proposed that members examine all cases of 
hooping-cough that may present themselves between this and the 
next regular meeting, and report at that time relative to the ulcer- 
ation on the frenun lingue, which is said to be one of the features 
of the affection. He himself had seen but one case of hooping- 
cough, and in that the ulcer was present. 

The meeting then adjourned to meet on the first Tuesday in 
August at the house of Dr. Yandell. 

JOHN BARTLETT, Secretary 
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Hrbliographieal Matires. 

aw aoe 
Arr. 1V.—A utobiography of Charles Caldwell, M. D., with a 

Preface, Notes, and Appendix: By Harrior W. Warner. 

Philadelphia: Lippincott, Grambo & Co., 1855. 

Aw autobiography offers perhaps the only instance in which 
the reviewer is privileged to bestow his attention on the personal 
qualities of the author rather than the intrinsic merits of the book. 
Published, as this volume is, posthumously, it removes what little 
force the foolish adage ** de mortuis nil nisi bonum” might other- 
wise have, and places, not the auctorial, but the personal and 
moral attributes of the writer in a position where criticism is fair, 
where censure, if deserved, cannot be censured again. 

It requires no little hardihood for a distinguished man to lay 
bare the motives and springs of action of a long life, and to leave 
them as a target for comment after his own departure, and we 
own that when we heard that Dr. Caldwell had left behind him a 
book which perpetuated his enmities beyond his death, and de- 
prived him from that shield of attack, the sod that covers his 
grave, we were astonished that any man could thus give immor- 
tality to all those hatreds and jealousies which a long life of am- 
bitious struggle had engendered, and which most men would have 
gladiy buried with them. A careful perusal of the book before 
us has solved the enigma. Lich in anecdote, stirring in descrip- 
tion, and often intensely interesting in its portraitures of the 
characters of cotemporaries, the work is one te attract the medical 
mind, and secure a perusal of its entire contents. And it is im- 
possible to withhold from its hero a degree of admiration, excited 
by his intense individality, amounting to egotism, his wonderful 
energy and directness of purpose, and the rude, strong way in 
which, throughout, lie marches on to the accomplishment of his 
ends, 








44 Bibliographical Notices. (Jury, 


Born before the American Revolution on the Western frontier 
of North Carolina, Caldwell was even in his boyhood a recluse 
and a student. In his very childhood he seems to have mani- 
fested that quality which in later years we recognize as the gov- 
erning element in his character. Throughout the work he denies, 
impliedly, any obligations to the social duties of life. Absorbed 
in what he deemed his duty to Aimse/f, he evidences an entire 
abrogation of his duty to others. Not for him were the amenities 
of daily intercourse with his fellow-man, the pleasures of society, 
or the softening charms of friendship. Scorning them himself, 
he scorned all others who differed from him in the estimate of 
their value. 

Passing over the history of his early youth, except to note that 
the few intimacies he then formed seem to have been interrupted 
and embittered by an unyielding spirit on his part, we find him 
in the fall of 1792 a student of medicine in the University of 
Pennsylvania. He avoided the intercourse of his fellow-students, 
and to this end embarrassed his narrow means that he might 
occupy aroom alone. Punctual at lectures, studions without inter- 
mission, sleeping but three or four hours a day, he seems to have 


resolved on first taking his seat in the lecture-room, to some day 
occupy the chair then filled by Rush. His preceptors at that 
time were Iush, Shippen, Wistar, Kuhn, Hutchinson, and Grif- 
fitts, and of all these he gives characteristic sketches, and it is 
singular that in speaking of their personal qualities, he seems 
most impressed with Kuhn, the cold, icy, precise, unsociable re- 
peater of Cullen’s Outlines, who finally left his chair under the 
odium of wholesale plagiarism. 
Medical science at 


and decree ;” schoo/s of medicine existed in the form of Brunon- 


that day was as doctrinal as ‘‘ foreordination 
ianism, Rushism, Tullyism, and for aught we know a dozen other 
isms. Dr. Caldwell represents Rush, and so far as we can judge, 
correctly, as being ambitious of occupying the position of head of 
a band of disciples. Whether he did, as asserted, use his position 
and personal gifts as inducements to attach students to him, first 
as a man, and consequently as a medical doctrinarian, we cannot 
judge from the evidence before us. To this ‘motive Dr. Caldwell 


attributes certain advances made to him by Rush. This seems at 
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first entirely probable, until a further acquaintance with our author 
informs us that he himself never made an acquaintance, or ad- 
vances toward one, without some direct personal gain in view. 
Of course one acting on this principle assigns to others the same 
motive. Dr. Rush is described as possessing great social charms. 
We consider the fact in itself as presumptive evidence of good- 
ness of heart, and honesty of purpose. Exceptions exist, but they 
are exceptions. 

All those with whom Caldwell was thrown in contact seem to 
have been impressed with the acuteness of his intellect, and his 
indomitable purpose to excel. But one by one we find his friends 
dropping from him, either in coldness and indifference, or open 
enmity. His life was one series of antagonism. In the Philadel- 
phia Medical] Society, while yet a student, he triumphed over the 


older members of the profession in a debate upon the origin of 


} 


yellow fever. But he was not content to triumph in the argu- 
ment. A mere boy, he lashed the older men of the profession 
into a rage which only subsided into permanent enmity, by allu- 


sions to their personal conduct during a recent epidemic, which, 
however true, it was both imprudent and unnecessary to assail. 
And yet, as an octagenarian, he writes the history of this affair, 
and repeats the insults then offered, as if to prove that the blood 
of age was not yet icy, and that he cared less about the success of 
his doctrines, than of his own exaltation. 

Rush had been kind tohim. But the time for quarrel soon 
came. He wrote to Rush describing the effect a wetting in a 
shower had in allaying an ephemeral fever in his own person. 
Rush used the fact in his lectures, without credit to Caldwell as 
the author, and out of this sprang an enmity which resulted in 
high words at its final examination, in Rush’s refusal to sign his 
diploma, and in Caldwell’s bold assurance that he could do very 
well without the name. It was finally arranged, Rush’s signa- 
ture was added to the parchment, but no good feeling existed 
afterwards. And these were the means which he took to obtain a 
professorship in his Alma Mater, and failing at the end, claimed 
to be deprived of his deserts! 

In 1819, after more than twenty years residence in Philadelphia, 


during all which time he was chafing under a sense of neglect, he 
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was invited to the “ premiership” of the medical department of 
Transylvania University. With a dispirited band of colleagues 
he commenced his labors, and pushing them with an energy yet 
unbroken, he claims as his own the success of the Lexington 
school, in which he labored for a period of eighteen years, and 
then, becoming convinced of the superiority of Louisville as a lo- 
cation, he suddenly abandoned with his colleagues the Lexington 
enterprise, and was one of the founders of the Louisville Medical 
Institute, which became subsequently the medical department of 
the University of Louisville. 

And here he taught until the close of the session of 1845-9. 

The concluding years of his connection with this school are 
hurried over in the autobiography, and constitute the most un- 
pleasant portion of the volume; unpleasant to the reviewer, and 
doubly so to those who are alluded to in its pages, and compelled 
to defend themselves from its attacks. We shall speak of these 
occurrences as they appear in Dr. Caldwell’s story, and not as 
they may have been described to us by others. Throwing aside 
the personal atiacks upon his colleagues, and more especially 
Prof. Yandell, who, as his successor, was the natural recipient of 
the largest share of invective—throwing these aside as likely to 
be the results of prejudice, we find the evidence barren of all but 
one fact, and that is, that the Trustees requested him to resign 
and accept an emeritus professorship, assigning his extreme age 
as their reason for so doing. 

Dr. Caldwell gradnated in 1794. More than half a century had 
elapsed since his vigorous quarrel with Prof. Rush. Old age had 
crept upon him unawares, and the gradual failure which others 
had noticed was unknown to him. The strong individuality, 
which we have insisted upon as being the leading e.cment of his 
character, forbade him to compare himself with other men. “I 
am what | am,” was the language of his life. 

He looked upon his professional existence as sixty years of con- 
tinued battle. During all that time he had never yielded a hair to 
any living man. Those who could not accommodate themselves 
to him he cast aside; as for him, he was the mountain, and Ma- 
homet must approach. The solemn and instructive fact that in 
all his professional intercourse he had never formed a friendship 
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which could endure the slightest clashing of interest, had for him 
no lesson. Looking back on all his former associates, he says 


‘there is none good, no, not one,” and wrapped in his uncon- 
querable egotism he can find nothing in himself to produce these 
results. That Ae should grow old, that Ais eye should be dimmed, 
or Ats natural force abated, seemed impossible. And so, when 
carefully approached and told that the interests of the school re- 
quired his retirement, all that fire in the old man’s nature which 
age could not quench, was blazing in a splendid paroxysm of 
anger. No deeper insult could be offered than this. To grow old, 
superannuated!—it was impossible; and he cast the supposition 
from him as the base invention of rivalry and animosity. 

But the thing was inevitable, and the blow fell in its severest 
form. <A dignified retirement, the honors of an emeritus profes- 
sorship he would not have, and so he finished out the weary rem- 
nant of his life in daily denunciation of his old colleagues, and in 
preparation for its continuance beyond the grave. 

He who reads the autobiography of Charles Caldwell will rise 
from its perusal with a heart-ache. He will recognize the differ- 
ence between the medical man who makes his profession a source 
of good to others, who pursues it for the love of science, accepting 
gratefully what of fame may fall to his lot, who regards himself 
as one of a great fraternity, with common dignity, and common 
interests; and he who builds himself up on the downfall of others, 
who looks upon his profession as merely an avenue to fame, and 
every way subservient to personal interests. 

In this painful autibography we have, as it seems to us, an in- 
stance of the latter, and of its failure to secure its dearest pur- 
poses. In the life of Caldwell we see neglect of the social duties 
resulting in an intense selfishness which poisons every act, and 
the influences of an unchecked and haughty temper leaving him 
to die with hardly a friend in that profession in which he had been 
for sixty years a leader. Genius, energy, application, all were 
insufficient to counterbalance the faults of the heart. 

If we have spoken harshly of one whom we never knew nor 
saw, and dealt irreverently with an intellect which can never vin- 
dicate itself, the circumstances under which this work appears, 
and the deep moral it inculcates, must be our apology. The mag- 
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nificent head, the keen and subtle eye, the firm, compressed lips, 
and the long and flowing beard of snowy whiteness, are hid be- 
neath the coffin-lid. Alas! why could he not have buried his 
enmities in the same grave, and left to men the memory of his 
brilliant mind, rather than this petty record of his quarrels.— 


Buffalo Medical Journal. 


Cditarial Department. 


DISCOVERY OF THE CAUSE, NATURE, CURE AND 
PREVENTION OF EPIDEMIC CHOLERA. By M. L. 
Knapp, M. D. 

Tus is a remarkable production. Asiatic cholera is “ taken in 
and done for” with a dispatch that is worthy of note even in this 
fast age. We have seldom known anything so speedy. The 
cholera itself is hardly more rapid. Nay, 

“With wings as swift 
As meditation or the thoughts of love,’’ 

Dr. Knapp has flown through the dark and impenetrable mystery 

which has hitherto enveloped the dread pestilence, and it now 

stands—to the eye of Dr. Knapp at least—before the world rob- 
bed of all its terrors, the most docile and harmless of entities. 

To have accomplished this, and that too with such amazing satis- 

faction to himself, as appears in Dr. Knapp’s pamphlet, ought, in 

all reason, to be sufficient glory for any one mortal who was not 

a blood relation of the horse-leech. The contents of the produc 

tion may be thus summarily stated: Cause, deficiency of vegeta- 

ble food; nature, identical with scurvy; cure, esculents; preven- 
tion, good crops of potatoes, spinach, turnips, and other staple 
vegetables. If it would not be thought a work of supererogation 
we would, at the request of a German friend, respectfully suggest 


the cultivation on an extensive scale of sour krout. 


1855.] Editorial Department. 49 
OBSERVATIONS ON WOUNDS OF THE HEART, AND 


THEIR RELATIONS TO FORENSIC MEDICINE. ByS. 
Purrize, M. D. 





Ly the smal! space of thirty-two pages Dr. Purple has furnished 
a map of statistics of injuries of the heart, with a table of forty- 
two cases, which will interest every physician. From the cases 
which he has collated he has drawn the following conclusions :— 
That wounds of the heart are not in general immediately fatal ; 
that recovery is possible, and provided a careful and judicous 
treatment is adopted is almost probable; that the presence of a 
leaden ball in the walls of the ventricle does not preclude either 
recovery or the continuance of life for a number of years; that 
incised wounds of the heart may heal by adhesion; that the diag- 
nosis of wounds of the heart is uncertain, and the prognosis un- 
favorable; that the treatment is that adapted to wounds of the 
chest in general; that the right ventricle is the portion of the 
heart most frequently injured; that the average duration of life 
is greater if the left ventricle be the seat of the injury. This 
proposition, it will be remarked, is opposed to the opinion of 
almost all writers on the subject. Da. He 


APOLOGY. 


We tender an apology to our esteemed cotemporary, the New 
Jersey Medical Reporter, for omitting to acknowledge in our last 
issue our indebtedness to thé proof-sheets he so kindly sent us, for 
the full and excellent report we furnished our readers, of the Trans- 
actions of the American Medical Association. When the Asso- 
ciation meets in Louisville we hope to have it in our power to 
reciprocate the kindness. D. WK. Bi 


CORRECTION. 

Ar the request of Prof. Frank. Hamilton, of Buffalo, N. Y., we 
cheerfully copy the remarks he made at the late meeting of the A. 
M. A. from the Medical Journal, as they are more complete, and 
differ in some material points from those contained in our June 
number: 

‘“* Dr. Hamilton said he had a word to say which did not belong 
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to the report. Prosecutions for malpractice have become so fre 
quent that surgeons were alarmed, and not a few were abandoning 
the profession, or refusing altogether to undertake the treatment 
of grave surgical accidents, and especially of fractures. So fre- 
quent were these prosecutions that members were no longer sur 
prised at such statements. If they had heard the speaker say that 
lawyers were abandoning 


} 1 } 
} + 


n startled, but to us the fact is familiar. 


their profession from this cause, they 


would have bee 

*‘It is proper for us, then, to interrogate ours ios s. Why is it 
that we are held to an accountability so much more strict than 
any other professional men, or than any other artizans? Is it be- 
cause there are jealous and designing men our own ranks who 
instigate these suits? No doubt such men may be found, but only 
as an exception. The fact is that sometimes surgeons have been 
muleted in damages simply because the jury believed, from the 
united character of the medical testimony, that it was a conspir 
acy, and the more conclusive the testimony, the more certain, 
with some jurors, is the defendant to suffer. 

“Ts it chargable to the members of another profession—to the 
lawyers? There may be some men in the profession of the law 
also, who, driven by the sheer necessity of the cirenmstances—by 
their extreme poverty—or who, without any such apology, with 
only loose notions of right and wrong, encourage and undertake 
such suits—such are the men who hang the tombs in New 


York, and who may be found, more or less, in every town—but 


the speaker has reason to belicve that honorable and intelligent 
lawyers seldom count . unce these prosecutions. That eminent 
jurist of the State of New Yor! , Joshua Spencer, has told Dr. 


Hamilton that for himself he he not think he.ever commenced 
a suit of this character, although he has been frequently retained as 
counsel, and he believes his brethren, generally, look upon these 
complaints with suspicion and refuse to meddle with them. 

‘* Where, then, must we look for an answer to the question, 
Why are these prosec utions against surgeons so ioe nt? Let 
the gentlemen be assured the causes are to be found in the very 
saerereen ( if our art, ne wn Oui unwellingn ss to admit these 
impergec 12g. Surgeons have claimed too much, and it cannot 
certainly bs expected that the world will demand of them less 
than they claim for themselves. Again and again surgeons have 
said that the fracture of the femur might be generally made to 
unite without any shortening, while the fact is not so. Malgaigne, 
who is eminently an honest man, says, to make this bone unite 
in an adult person, where the fracture is sufficiently oblique to 
prevent the ends from supportizg cach other, is ** simply impossi- 
ble,” (simple ment impossib I .) 

** Let the profession be wiser in future and acknowledge that 


they cannot perform impossibilities.” 
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or 
— 


ANECDOTE. 

We copy the following anecdote which, although not new, is 
better told than we have ever before seen it, by our esteemed 
cotemporary the Virginia Medical and Surgical Journal. It de- 
scribes a class of physicians, good specimens of which may be 
found much this side of France. But to the story; it is entitlked— 

Tux INreRRoGATIVE Docror.—A poor devil was once carried 
into a French hospital, run through the body with a roasting-spit. 
g | “whe surgeon on duty approached, gazed at the patient with a me- 
diative air, and, after a time, addressed him as fol lows: W hat is 
yourname? Yourage? Your profession? What disease have 


I R : 
you had in the course of your life? Are you well fed and lodged ? 
Is your sleeping epartment well ventilated? What relations have 
you? Are they subject to any disease? Of what did they die? 


Have you children? Is their health good? How were you in- 
jared ¢ To each of these questions the poor wounded man replied 
paininily, gasping, after each answer: The spit! Take away the 
spit!.... Have patience, my friend; do you suffer much pain? 
Wh: at sort of pain do you suffer? Oh! doctor, the spit, the spit! 
Was ‘the blood you Jost red or black? Do you breathe easily ? 
The spit! Have you any cough? Do you raise anything ? Let 
me see your tongue. Have you a bad taste in your mouth? Have 
you a good appetite? Are your bowels in order? Have you 
assed any worms recently? Can you | mn one side as well as 
the other? Is your water high colored? Has this accident hap- 
pened to you often before? Are your family subject to it ¢ The 
spit, the spit! One moment; let me fee! your pulse. And the 
doctor, with a magisterial air, examined all the functions, per- 
cussed, succussed, auscultated, and the patient expired, just as he 
was preparing to remove the instrument of impalement, 


12 | 
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We laid aside the following anecdote of the Rev. Sidney Smith 
for a previous number, but in some way it was overlooked by the 
compositor. It is too good, however, to keep: 

A Deotpep Setr.—Lady OCubebs had a great passion for the 
garden and the hot-house, and when she got hold of a celebrity 
like the Reverend Sidney, was sure to dilate upon her favorite 
subject. Her geraniums, her Auriculas, her Dahlias, her Carna- 
tions, her Acacias, her Lillia Regia, her Ranunculus, her Mary- 
golds, her Peonies, her Rhododendron Procubens, Mossy Pom- 
pone and Rose pubescens, were discussed with all the flow of 
hot-house rhetoric. ‘* My Lady,” asked the Reverend wit, “did 
you have a Psoriasis Septennis?” ‘‘ Oh yes—a most b-e-a-u-tiful 
one. J gave it to the Archbishop of Canterbury. Dear man!- 
and it came out so in the spring! 
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MISCELLANEA. 

Eprror1at Cuaners.—The Medical Society of Virginia has dis- 
posed of its interest in the Stethoscope. This perio lical is now 
edited by Drs. Goodridge, A. Wilson, and Richmond A. Lewis.— 
Dr. C. A. Griswold has become associated with Dr, Reese in the 
editorial management of the American Medical Gazette.—The 
British and Foreign Medico-Chirurgical Review will hereafter be 
conducted by Dr. Sieveking, Professor Parkes having vacated the 
editorial chair in consequence of his appointment as Superintend- 
ent of the English New Civil Hospital in the East.—The Edin- 
burgh Medical and Sugical Journal, and the Monthly Journal of 
Medical Science, have amalgamated, Prof. Bennet retiring from 
his editorial labors.—Dr. R. Grundy has become associated with 
Dr. Dawson, « 
Medical and Surgical Journal. 

ProrrsstonaL Cuanors.—Dr. Gibson, on resigning the post 


f Columbus, Ohio, as assistant editor of the Ohio 


liversity of Pennsylvania for 


which he had occupied in the Ur 
l by the Trustees Emeritus Pro- 


thirty-seven years, was appointe 
fessor of Surgery. 

Dr. Horace Green has resigned the chair of Theory and Practice 
of Medicine in the New York Medical College, and Dr. Henry G. 
Cox, Physician in Chief of the State Emigrant Hospital, has been 
appointed in his stead. Dr. Green becomes /imeritus Professor, 
will continue to be President of the Faculty, and to lecture on 


Air Passages. In the same school Dr. Peaslee 


Diseases of the 
and Dr. Parker exchange chairs, the former taking Physiology 
and Pathology, and the latter Anatomy. 

Dr. Brown Séquard, about whom there was such a flourish of 
trumpets a year ago, has resigned the Professorship which he held 
in the Medical College of Virginia and returned to France. Dr. 
Levin 8. Jones, of Accomae County, Virginia, has been elected 
his successor. Dr. A. E. Peticolas, of Richmond, has been chosen 
Professor of Anatomy in the same Institution to fill the vacancy 
occasioned by the death of Dr. Johnson. 

It is not Dr. W. M. Boling, of Montgomery, Ala., who is Pro- 
fessor in the Atlanta College, Georgia.—Dr. Buchanan, one of 
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the Faculty of the Nashville Medical School, has been appointed 
to the chair of Anatomy in the Atlanta School. 

Two vacancies have recently occurred in the Rush Medical Col. 
lege, Chicago. Applicants may address Dr. Brainard, Chicago. 

Dr. La Roche has declined the Protessorship offered him in the 
Memphis Medical College. 

Hanpsome.—The French government has presented Surgeon 
Williamson, U. S. N., and Dr. James Harrison, with gold medals 
as acknowledgments of their humane services to the steamer 
Chimére, at Norfolk, during the prevalence of yellow fever on 
board.—The last class to which Prof. Gibson lectured intend 
placing a portrait of the veteran teacher in the Wistar museum.— 
Prof. Austin Flint’s friends in Buffalo have had an excellent litho- 
graph of this gentleman taken, a copy of which has been sent to 
each of the subscribers of the Buffalo Medical and Sugical Jour- 
nal, of which Dr. Flint was editor from 1845 to 1855.—A verdict 
of $1,500 has been recently rendered in the Supreme Court 
against an irregular practitioner of Boston, in an action for ma- 
licious prosecution. 

The cholera was declared by the Board of Health of New Or- 
leans to be epidemic in that city a short time ago. They have 
since stated that it had almost entirely disappeared. The disease 
is prevailing very generally and with much fatality on the Upper 
Mississippi river and its tributaries.—Lightning struck a lady in 
Pennsylvania a short time since; the fluid burnt the hair from 
the crown of her head, melted her hair-pins and left its mark 
down her body to where it passed through the floor. The lady 
lived through it, and is rapidly recovering.—A Retreat for the 
Insane has been established by Dr. Mead, of Cincinnati, near that 
city.—A sad mistake was made a few weeks ago by a druggist of 
New York, who put up emetic tartar for pulvis antimonialis. Its 
administration proved fatal—Of Dr. W. L. Atlee’s thirty cases of 
ovariotomy published in the Medical Examiner, thirteen termina- 
ted fatally, either from excessive hemorrhage or peritonitis.—Prof. 
Willard Parker, of New York, reports three cases of adult females 
in which he successfully removed vesical calculi by the supra- 





pubic operation.—Scurvy has been prevailing to a distressing ex- 
tent among the pauper population of this city, and along the lines 
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of unfinished railway connecting here.—Dr. Knapp, of Oincin- 
nati, maintains the identity of cholera and scurvy. If his the- 
ory be correct, and of this he emphatically declares there can- 
not be the shadow of a doubt, it is somewhat singular that the 
latter malady has not yet made its appearance in this vicinity.—It 
is stated on the authority of a surgeon in the U. 8S. Navy that 
there is in a church in Bremen a vault the atmosphere of which 
possesses the peculiar property of preserving from decay all bodies 
that may be placed therein.—A Cincinnati paper gives a narra- 
tive of the discovery of ‘‘some very curious petrified human 
bodies,” found in Pennsylvania in the bed of one of the branches 
of the Alleghany river. The remains are supposed to be those of 
aman and woman. The feet of the man are composed of coal, 
his body of sand-stone, and his head of quartz and gneiss. The 
gentleman is supposed to have heen buried with his head down- 
wards, “ and at just such depth that his head came in the gneiss, 
his body in the sand-stone formation, and his feet in a coal bed.” 
This knocks the whole science of geology into a cocked hat, if 
true.—-Mr. Avery, for many years surgeen to the Charity Cross 
Hospital, London, died a short time since.—Dr. Courtenay S$ 
King, of Charleston, 8. C., aged twenty-four, and Dr. Isaac Dra- 
per, jr., of Massachusetts, both American Surgeons in the Russian 
service, died recently in the Orimea.—The case of Dr. Beale, ot 
Philadelphia, is to be tried over on a writ of error. 
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Herod af Medral Srivue. 


L BOTURES ON OinicaL SurGery. By J AMES Syme, Esq., |’rofes- 
sor of Clinical Surgery in the University of Edinburg. 

Lecture XI. Yenotomy.—The next case I shall bring before 
you is that of a boy with pes equinus or pointed tee. Before he 
is brought in, | may remark that, amengst the other advantages 
which Edinburg atiords to medical students is, that we are not 
infested with specialists; we have here no cancer hospitals, no 
fistula infirmaries, no royal orthopoedic institutions, and you have 
consequently the epportunity of studying every variety of dis- 
ease, while the patients are treated by practioners conversant 
with the whole range of surgery, and not by individuals whose 
only claim to contidence is their admitted ignorance of the gene- 
ral subject. Knowing the advantages of our position, both to the 
patient and the student, | feel it my duty to combat publicly the 
proceedings of specialists elsewhere. I know that in doing this I 
shall incur the charge of personality, as it is called; this, how- 
ever, I do not regard ; | neither know nor care for the individuals, 
it is their principles and their practice which | oppose. One of 
the mest baneful departments of specialism is what is called * or- 
thopedy.” The history of this subject is instructive. Of the 
various deformities to which the human frame is liable, those de- 
pending on contractions of tendons, or rather, of the muscles from 
which they arise, are amongst the most distressing. Until com- 
paratively recent times, the only means of combatting these dis- 
tortions was mechanical restraint, applied so as to stretch the 
parts into their natural form. These means were expensive and 
tedious in their application, and, still worse, very ineffectual ; the 
ordinary course of proceeding being a painful struggle between 
the medical man and the deformity, till the patient, or rather his 
friends, (for he was generally very young,) gave up the contest in 
despair. You all recollect, 1 am sure, a remarkable instance of 
this in the person of a noble poet, whose career was probably 
greatly influenced by the deformity under which he labored, not- 
withstanding the most careful treatment employed in his child- 
hood. Had that case occurred at the present day, there would 
have been no difficulty in its management. So, in the same way, 
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many adults are to be seen with club-foot, who would have been 
free from deformity, had the improved practice now employed 
been in use when they were children. This great improvement 
depended on the introduction of subcutaneous incision for the 
division of tendons, In some cases, the free incision of con- 
tracted muscles had been used long before; for instance, in the 
ease of wry-neck. This, however, was almost the only instance 
of its employment, and even here the results were not very satis- 
factory, the contraction of the cicatrix being apt to do away with 
the relaxation produced by the operation. The subcntancous 
division of tendons, introduced within the last twenty-five years, 
was an improvement which every surgeon onght to take advan- 
tage of; but out of it has arisen a system of specialism in the 
detormities to which it is applicable. About twenty years ago, 
amongst the students in Berlin, was a young gentleman who had 
gone there trom London, suffering from a torm of club-toot which 
had existed congenitally. He was attending the lectures of Dief- 
fenbach, and consulted that distinguished surgeon about his own 
ease. Just at that time Stromeyer had introduced subcutaneous 
tenotomy, which was becoming a subject of attention; and Dief- 
fenbach having advised him to go to Hanover in quest of relief, 
he accordingly went. The form of club-foot which he had was 
the pointed toe, with slight inversion of the foot. He had not 
been long away when, as Dieffenbach quaintly says, ‘‘ In rushed 
the proprietor of the pes equinus, walking on the sole of his foot.” 
Dietienbach’s attention being thus directed to the subject, he 
prosecuted it with his usual energy, and having a large field of 
observation, soon proved the high value of tenotomy. The gen- 
tleman who had been himself cured by it, was one of those em- 
ployed by Diefienbach in the inquiry; and, on his return to Lon- 
don, exerted all his influence to promote the adoption there of 
what he so well proved the advantage of, and succeeded in estab- 
lishing an institution for the purpose of remedying deformities by 
tenotomy. This gentleman was Dr. Little, to whose proceedings, 
so far, | have no objection; but you will find that his institution, 
so far from discountenancing or abolishing the treatment which 
subcutaneous incision was proposed to supersede, has greatly pro- 
moted, and, indeed enormously extended the evils of that objec- 
tionable system. Various establishments, of a similar kind, have 
contributed to the same effect; and you have only to look into the 
books which their respective officers have published to see how 
completely the employment of mechanism has thrown into the 
shade the practice of tenotoumy. I shall, probably, before long, 
have an opportunity of speaking more at length, and more em- 
phatically, on this subject, with regard to lateral curvature of the 
spine. 1 will then show you how far the treatment of that disease 
has been thrown back by these orthopcedists, and how the prac- 
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tice of mechanical support, after being nearly abandoned, has, 
through them, been restored in all its integrity, and with tenfold 
force. 

The boy, you will immediatley see, has pointed toe, and also 
some weakness of the limb. As regards the latter, the case is an 
example of the blight or partial palsy to which children are liable 
generally during teething. The child is observed to be hot and 
feverish for a few days, and on coming out of this state, is found 
to have lost power in one or more limbs ; sometimes there is com- 
plete paralysis of half the body, longitudinally or transversely ; 
in other cases, the affection is more limited. These attacks are 
curious, and not satistactorily explained ; but we must use every 
means of prevention, by removing causes of irritation, such as 
obstacles to the eruption of teeth, or intestinal disorder: for if 
once this condition has occurred, it is incurable; if it exists in any 
considerable degree, the patient remains for life a hopeless crip- 
ple; if it be only slight, it may perhaps be concealed, but never 
tully recovered from. In such cases the patient’s friends are na- 
turally anxious for relief; and when you honestly tell them that 
apparatus can do no good, they very likely take the child to 
quacks, and, through their confident assurances, are induced to 
spend much time and money in vain. It is, perhaps, natural that 
people should desire to employ mesmerism, friction, and other 
useless means; but if you have to do with reasonable persons, 
whose confidence you possess, you will be able to spare them all 
this anxiety and expense by telling them how the matter really 
stands. 

[The boy, who was six years of age, and had had pes equinus 
fer several pears, having been brought into the theater, Mr. Syme 
went on to say:—] 

You observe when this boy walks the heel of his right foot does 
not toach the ground; also that the limb is somewhat smaller 
than the other. The mere smallness of the muscles is not, how- 
ever, of itself necessarily evidence of the blight of which | was 
speaking; the want of use of the muscles which accompanies 
pointed toe accounts in part for it, and when the feot resumes its 
natural condition, the muscles will recover, to a certain extent, 
their proportions. In such a complicated case as this you might 
perhaps think it wrong to interfere; it appears, however, that it 
is proper to operate in cases like the present. You will not by 80 
doing make matters worse in regard to strength; but will enable 
the powers that remain to be of more service tothe patient. But 
if there is no power in the limb, it is of course useless to operate. 

{ Mr. Syme then divided the tendo-Achillis of the affected limb, 
and, having applied a piece of dry lint to the part and a figure-of- 
5 bandage round the foot and ankle, said :—} 

The bandage will be kept on for forty-eight hours, when no 
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further treatment will be required, as the use of the limb in walk- 
ing will be sufficient to bring the foot into its‘natural form. As 
to the mode of dividing the tendon, | would recommend you 
strongly to avoid cutting from within outwards, as recommended 
in books; nothing is more unreasonable in theory, or more incon- 
venient in practice. The easiest way is to put the tendon moder- 
ately on the stretch: then introduce between the skin and the 
tendon a narrow knife, with a pretty broad back, and a very keen 
edge, with the flat surface parallel tothe skin; then turn the edge 
upon the tendon, and divide it by pressure over the back of the 
instrument, hardly using @ sawing motion, else you will be apt to 
eut the skin. Double-edged knives, which have been recom- 
mended by some, are very inconvenient, as you cannot press upon 
them. The small wound made in the way I have recommended 
is sure to heal by first intention. There is, however, no operation 
in which it is so important to have the knife perfectly sharp, and 
the tough tendon soon takes off the edge; when the tendon is 
divided, a sudden snap intorms you that your object is accom 
plished. This form of club-foot (so called, though not very prop- 
erly) is very rarely congenital; of all deformities of the foot it is 
the most easily cured, and may generally be remedied even in 


adults without difficulty ; whereas in cases of Jateral displacement, 
unless you operate very early, a great deal of subsequant care is 
required in order to make the cure complete. 

[On the third day after the operation the boy walked through 
the ward, putting his heel to the ground: and a day or two after, 


ew 


he was running about as usual, except that there was no tenden 
whatever to unnatural elevation of the heel. Mr. Syme showed 


remarked that the boy walked better than 


him to the class, and 
he could have expected, considering the partial blight of the limb. 
On the 26th of February Mr. Syme said:—}] 

I have now to show you a case of talipes varus of rather an un- 
usual description. This brings us again in contact with the class 
of specialists who call themselves orthopeedists, and I once more 
beg to explain the objections I entertain to these practitioners. In 
the first place, they have endeavored to withdraw the treatment 
of deformities from the general practice of surgery, though con- 
stituting an important class of cases which are properly compre 
hended in it. Secondly, they have no claim whatever to the ap 
propriation of these cases, the groundwork of orthopcedy being 
tenotomy, which is due, not to them, but to surgery in general, 
Five or six years before Dr. Little experienced in his own person 
the benefits of tenotomy at the hands of Stromeyer, I performed 
tenotomy in this place for wry-neck. Not that I was original in 
this respect, although | at the time supposed myself to be so; for 
though the operation had not before been performed in Great 
Britain or Ireland, it had been done ten years previously by Dr 
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Dupuytren. Stromeyer was not a specialist, any more than Du- 
puytren or Dieffenbach, and therefore these specialists have no 
claim whatever to the discovery of tenotomy, which is the pro- 
fessed basis of their system. Thirdly, not being surgeons in a 
general sense, but having their attention confined to the specia 
subject, they do not perform the operations for the division of ten- 
dons properly, as we shall find from the work written by the head 
of their body. Fourthly, not being practical surgeons, and not 
having any great relish for operating, they are disposed to place 
the operation of tenotomy in the background, and substitute me- 
chanical restraint for it. As I have already remarked, we are not 
infested here with these specialists, but | would advise you man- 
fully and fearlessly to resist their encroachments wherever you 
may come in contact with them. 

In this case you will immediately see, the inversion of the foot 
is to be removed, not in the old way by mechanical force, but by 
division of the tendons which are contracted. In cases of inver- 
sion of the foot, the tendon most frequently concerned is the tendo- 
Achillis, which, while the foot is in its natural position, and 
things are fairly balanced, draws the heel simply upwards, but if 
it be displaced outwards or upwards, will aggravate the deformity 
more than any other, on account of the power of the muscles in- 
serted into it. Mr. Bishop endeavors to show that the tendo- 
Achillis being inserted into the outer rather than the inner part of 
the os calcis, its contraction must always tend to draw the foot 
outwards, and that therefore there can be no greater error than to 
divide the tendo-Achillis in cases of inversion.* Mr. Bishop’s 
argument is not more sound than if he were to say that the mus- 
cles of a joint, such as the hip, because they tend to keep the 
bones in their place in the healthy condition, can therefore have no 
power in maintaining the displacement which has occurred in 
dislocation. So we find, in direct opposition to Mr. Bishop, that 
in almost every case of varus the tendo-Achillis requires to be di- 
vided. The tendon of the tibialis anticus is also nearly always 
contracted in talipes varus. Of the three tendons which run be- 
hind the internal malleolus, one (the tibialis posticus) has fre- 
quently a good deal to do with the production of inversion. The 
other two, the common flexor of the toes and the flexor longus 
pollicis, have little effect in producing inversion. The subject of 
these remarks is now before you. He is twelve years of age, and 
states that four years ago he fell upon the ice and sprained his 
ankle. He was treated at one of the dispensaries, where a lini- 
ment appears to have been rubbed along the course of the muscles 
of the leg: and after confinement to bed for about four weeks, he 
walked upon the outer side of the foot, as you see he still does. 





* On Deformities of the Human Body. 1852. 
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You observe he rests his weight chiefly upon the euboid bone, which 
is covered with a cushion, formed partly by. hypertrophy of the 
integument, and partly by the thickening of a subcutaneoas bursa 
which naturally exists in this situation. The tendo-Achillis is in 
this case quite free from contraction, and so is that of the tibialis 
anticus; but on endeavoring to place the foot in its proper posi- 
tion, I distinctly feel the tendon of the tibialis posticus tightly 
stretched. 

Mr Syme then divided the tendon of the tibialis posticus a 
little below and anterior to the tip of the internal malleolus, the 
giving way of the tendon being indicated by a distinct snap. 
Having placed a small piece of folded lint over the wound, se- 
cured by a few turns of bandage round the ankle, he said:—] 

This tendon is so distinctly located, that it is always discovered 
with facility in the situation where I have now divided it. It can 
generally be felt, and if not, yon can hardly go astray; take the 
malleolus internus as your guide, and you are sure that the ten- 
don lies a little below and anterior to it. Its position is well 
shown in this plate, (one of Colquet’s.) If it be divided here, the 
worst that can happen will be, cutting the tendon of the common 
flexor of the toes, which can dono harm. The posterior tibial 
artery lies midway between the malleolus internus and the promi- 
nence of the calcaneum, and is, therefore, quite out of harm’s 
way. ‘ * , , , 

The case of the child with pointed toe, which you saw a fort- 
nignt ago, reminds me of a girl with the same deformity, that 
was taken by its mother, a decent woman from Aberdeen, to an 
orthopeedic institution in London. She was there informed that 
there was no room in the establishment, but that she might be 
attended in private. She was very grateful for this; but after- 
wards learned to her dismay, that it would be necessary for her to 
pay ten guineas for the privilege of being attended as an out- 
patient. Being in poor circumstances, she was very much per- 


¥ * * “ * 


plexed, until she heard of the arrival of a countryman—viz., 
myself, who had just gone to London, and consulted me. 1 ad- 
mitted the patient into University College Hospital, divided the 
tendo-Achillis, and in a few days dismissed her to return home 
with the object of her long journey completely attained, though 
" not precisely in the way proposed. 

{In his lecture on the first of March, Mr. Syme showed to the 
class a boy, three years and a half old, affected with talipes varus, 
depending on contraction of the tendo-Achillis and the anterior 
and posterior tibial tendons of one foot, remarking that this was 
the most frequent form of talipes varus. Having divided the 
three tendons, and applied pieces of lint and a figure-of-8 band- 
age, he called attention to the fact, that the tendency to inversion 
was entirely removed. He then dismissed the child, with orders 


“ 


1855. | Record of Medical Science. 61 


that ‘it should be brought back in a few days. The boy with 
talipes varus caused by contraction of tendon of the tibials posti- 
cus alone, walked with his foot perfectly flat on the ground four 
days after the division of the tendon; but it then appeared that 
the great toe was drawn up to some extent through contraction of 
the extensor proprius pollicis, the tendon of which was prominent 
and tight on the dorsum of the foot. On the 5th of March, Mr. 
Syme showed the boy to his class, and divided the tendon of the 
extensor proprius pollicis, remarking that he had occasionally 
seen that tendon alone eontracted, causing in some cases consid- 





erable inconvenience, and even serioosly interfering with walking, 
from the degree to which the great toe was drawn up. After 
division of the tendon, the toe assumed its natural position, and 
Mr. Syme therefore contented himself with the application of an 
ordinary bandage and pad of lint, instead of applying a splint to 
keep the toe down as he had sometimes found necessary. In the 
same lecture Mr. Syme said—] 

I now wish to call your attention to a case of true talipes val- 
gus, which is a very rare form of club-foot. The patient, who is 
a boy ten years of age, has had the deformity from his infancy, 
and | may remark that this affection is always congenital. There 
are four kinds of deformity of the foot, of which talipes varus is 
the most common. Next in frequency is the pes equinus, or pes 
ht more properly to be denominated, as the pa- 
tient does not, like the horse, walk upon the extreme phalanx of a 


single digit, but upon the toes and their articulations with the 


caninus, as it ou 


y 


metatarsal bones, like a dog. The other two forms are very rare, 
viz., talipes calcaneus, in which the toes are drawn up and the 
patient walks on the heel; and talipes valgus, or eversion of the 
foot. In valgus, as in varus, the tendo-Achillis may or may not 
be « mtracted, but the peroneal tendons are always too tight, and 
in the present case are alone affected. You observe the boy walks 

ith a detormity like that produced by badly-treated fracture of 
the fibula, or at first sight you might suppose this to be an ordi- 
nary case of splay foot; but on looking attentively at it you ob- 
serve that the arch of the foot is of the natural form, and that 
the deformity is that of simple eversion. You see, on the inner 
side of the foot, over the prominence of the navicular bone, a 
thickened bursa, produced by the pressure of the part against the 
shoe; and on the outer side the peroneal tendons form a tight 
prominent band below the malleolus externus, and their division 
will, 1 doubt not, afford con. plete relief. 

(Mr. Syme then divided the tendons of the peronei muscles, 
below the outer malleous, and the usual dressing having been ap- 
plied, the boy was taken back by his friends to Glasgow whence 
he had been brought the same day. 

On the Sth of March, the child that had been operated on for 
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talipes varus, by division of the three tendons on the 1st of March, 
was brought into the theater and walked on the sole of his foot 
instead of on the outer side, as he had done before the operation ; 
and his mother stated that he had been walking in the same way 
for the last five days; Mr. Syme calle wf the attention of the class 
to the absence of all trace of the deformity, although no apparatus 
whatever had been employed, except ph figure-of-8 bandage, 
which still remained as it was first applied, «nd which was now 
removed. On the same day, a boy, about eight years old, was 
brought to the hospital, affected with an extreme degree of talipes 
caniuus, the metatarsal bones being in a line with the tibia. Mr. 
Syme remarked, th at where the affection existed in this extreme 
degree, the astragalus sometimes became irremediably displaced 
as the patient gre wup; but that in the present case, from the 
age of the child, he anticipate 1 no such difficuly. Mr. Syme di- 
vided the tendo-Acl illite 3 at his lecture, and having placed the 
foot at a right ang] ppl ied an ordinary baudage, and there 
could be little doubt | the at the boy would in . few days walk with 
a straight foot, as the others had done without any mechanical 
restraint ] 

Lecture XII. Amputation at the Ankle.—The next case 
that of a young man twenty-four years old, lying in Ward No. 5, 


who was admitted on the 12th of January, in a most pitiable 
state of suffering, being emaciated to an extre me d cree, with a 
very rapid pulse, and his nervous system much disordered, as in 


dicated by his tremulous tongue and vacant look. His right fo 
and ankle were much swollen, and an opening pare over the 
cuboid bone, which was soft and carious, the whole tarsus, indeed, 
appearing to be a mass of disease; an abscess on the lower part of 
the leg discharged, when opened, a quantity of thick, curdy eub- 
stance, implying a very unhealthy state of the constitution. He 
stated that nearly twelve months ago a piece of iron fell on his 
foot, at the manufactory in which he was employed at Glasgow ; 
swelling came on a week after the accident, and increased from 
that time forward till a fortnight before his admission, when an 
abscess in the foot was opened, and discharged a quantity of mat- 
ter; yet he had kept on working. with frequ ‘nt intermissions on 
account of the pain in his foo t, till within the last six weeks. I 
should have amputated the fvot at a had I not thought that 
his general condition was so extremely bad that death must inevit- 
ably occur before long. We therefore olin cha ourselves with 
keeping the limb at rest, affording a free drain to the matter, and 
giving support to the system ; but at the end of a month he was 
certainly not worse, and was very anxious for the operation ; and 
having great confidence in the safety of the amputation at the 
ankle, I was induced to accede to his request. I may remark, 
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that this is almost the only case in which the patient's constitu- 
tional state ever made me hesitate before resorting to this opera- 
tion. The reasons why there is so little danger connected with it 
are, in the first place, that a very small portion of the body is re- 
moved; even part of the integument of the foot is left, viz., the 
skin of the heel, which forms the posterior flap, and the anterior 
flap, which extends a short distance over the dorsum of the foot; 
in fact little more is taken away t)..n in Chopart’s operation ; and 
the shock to the system, so far «3 it depends upon the extent of 
he part removed, must consequently be less than from amputa- 
tion of the leg. Another consideration is, that there are no large 
bloodvessels divided in the operation—only the anterior tibial, 
where it is much diminished in size, and the plantar branches 
being concerned: there is therefore little blood lost at the opera- 
tion, or risk of serious secondary hemorrhage. In the third place, 
the tibai and fibula are divided throt igh the cancellated texture, 
and you thus avoid the danger connected with opening the medul- 
lary hollow, esp coon Pl vhere there is a disposition to phlebitis, 
while, at the same time, the spongy te a not being liable to ex- 
foliation, like the dense part of the chatt, that inconvenience is 
prevented. On these grounds | oeicdiabed that this operation 
would prove a very safe one; and this expectation has been now 

yx and very ample experience. Accordingly, I 
performed the operation in the present case, on the 13th of last 
month (February); and thongh I cannot undertake to say as yet 
that the patient is safe, y t he is certain! ly somewhat improved in 
general condition, ihe stump is looking well. And, therefore, 
even if the patient a uld die, so far from this case leading you to 
think less favorably of amputation at the ankle, the improvement 
which has hitherto taken place will prove to you how very little 
disturbance of the constitution is produced by it. Patients, no 
doubt, may die after this amputation; but I believe they will 
hardly do so from the effects of the operation, if it be properly 
performed. In the first place, the incisions must be correctly 
made. A transverse one should be carried across the sole of the 
foot, from the tip of the external malleolus, or a little posterior to 
it (rather nearer the posterior than the anterior margin of the 
bone), to the opposite point on the inner side, which will be 
rather below the tip of the internal malleolus, but can be readily 
determined by placing the thumb and finger at opposite sides of 
the heel. If the in ision be carried further forward, considerable 
ine Onve nie nce is experienced from the greater length of the flap; 
and I believe a gre at deal of the difficulty that has been attributed 
to the operation has arisen fr m this source—the opers ator getting 
into the hollow of the os calcis, cuts and haggles in striving to 
clear the prominence of the boue, with the desperate energy of an 
unfortunate mariner embayed on a lee shore in a gale of wind. 
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Another incision is then to be carried across the instep, joining 
the ends of the former. The next point to be attended to is, that 
in separating the flap of skin from the os colcis, you must cut 
parallel to the bone. This is of the greatest importance, since, 
when the flap is detached from the bone, its only supply of nour- 
ishment must be the branches which run through it parallel to 
the surface; and if, instead of keeping parallel to the surface you 
cut on the flap—as a butcher does when he skins a sheep—you 
will, by scoring it in this way, necessarily cut across these 
branches. I have reason to believe—nay, I know—that the 
sloughing which has occurred in some cases, has been due to 
these defects in the performance of the operation; the flap hav- 
ing been cut too long, difficulty has been experienced in sepa 
rating it from the calcaneum, and this has led to the scoring of 
the flap, which has been inevitably followed by death of a portion 
or the whole of it. ' ° 

The dressing is,the next point to which I wish to allude, It is 
of great moment, particularly in a case like this, where the tis- 
sues of the flap are very soft and weak, to avoid as much as pos- 
sible the application of pressure—tight bandaging would of itself 
be sufficient to kill the flap. I accordingly use a very light dress- 
ing for the first two days; and, in the present case, the flap was 
covered only with a piece of wet lint. 

This is all I wish to say at present regarding the operation, but, 


) 
, 
' 
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before leaving the subject, I will make a few remarks upon cer- 
tain alleged improvements which have been proposed. Some of 
these consist in differences with regard to the incisions, which 
have been made either diagonlly, with the view of taking the flap 
chiefly from the inner side, or so as to split the flap into two 
lateral halves. Both these modes of operating are sometimes 
necessary from the circumstances of the case, and | have myself had 
occasion to resort to both; but I think that any one who has tried 
either of them as well as the ordinary method will give decided 
preference to the latter, wherever it is practicable; and | cannot 
help believing that the very gentlemen who have proposed the 
diagonal and median incisions would themselves have suggested 
the transverse had it not been before in use. Not that I wish to 
be understood to imply that the suggestion of these modifications 
arose from a desire on the part of those who inade them to differ 
from other persons; far from it; but regarding the operation of 
amputation at the ankle as a good one, and honestly striving to 
improve it, they have brought themselves to believe that the mod- 
ifications above alluded to were really improvements. But the 
operation of a similar feeling would, I am convinced, have led 
much more readily to the suggestion of the transverse operation, 
had either of the others been that which was previously empioyed. 

The next proposal to which I will allude is that of leaving the 
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astragalus. My much respected friend, Dr. John Traill, of Ar- 
broath, lately sent, through me, a communication on this subject, 
with an accompanying cast, to the Medi-Chirngical Society of 
Edinburg. Dr. Traill says very truly, that cases in which the 
astragalus could be left must very rarely occur, since disease af- 
fecting the tarsus at all generally involves the astragalus. But I 
think it would be very undesirable to leave this bone, even when 
it is not affected at the time of the operation, on account of its 
predisposition to caries; one of the great recommendations of am- 
putation at the ankle being, that it removes all the bones which 
are liable to the disease. In Chopart’s operation the caleaneum 
and astragalus are the only bones left, and though they appear 
perfectly sound at the time of the operation, yet the disease fre- 
quently reeurs, as you may learn from the fact that I once per- 
formed three secondary operations, within the period of twelve 
months, upon stumps in which Chopart’s operation had been 
practiced. The bones | hold in my hanu were removed in one of 
these operations ; and you will observe that, as in all other cases 
of the same kind, anchylosis has taken place between the astra- 
galus and os calcis, while the latter bone has been previously 
drawn up by the action of the gastrocnemius, so as to prevent the 
patient from resting on the proper part of the stump. The same 
preparation shows the portions of the tibia and fibula that are re- 
moved in amputation at the ankle. They include, you see, the 
melleolar projections and a thin connccting slice of bone, merely 
sufficient to ensure removal) of the articulating cartilage. In pre- 
serving the astragalus, therefore, you leave a bone which is pecu- 
liarly prone to disease, but there is another objection to this pro- 
posal. When you take away a foot, you must have in view the 
providing some substitute for it. It is true, the patient may walk 
without one, bat practically it is necessary that between the 
leather of the boot that will be worn and the end of the stump a 
cushion of some soft elastic substance be interposed, and if the 
stump were as long as the sound limb it would not admit of this. 
Now, it appears that, when you amputate at the ankle in the or- 
dinary way, the stump that results is just long enough to give the 
instrument makers sufficient room for the material of the artificial 
foot; so that if the astragalus be left the stump will be too long. 
Also, if yon retain the astragalus, the short, easily-formed flap of 
the ordinary operation will be insufficient to cover it, so that there 
will be danger of slo-.zhing of the flap, as I before explained. 
For these reasons, therefore, I consider the preservation of the 
astragalus as undesirable. 

The third and last modification is one lately proposed by Prof. 
Peregoff, of Petersburgh, which, on account of the distinguished 
source from which it emanated, has been tried in several quarters. 
The proposal is, to saw off the os calcis, leaving it attached to the 
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integument of the posterior flap, and then turn it forwards, so as 
to make it uuite with the cut surface of the tibia. The objections 
to this method are, first, that the os calcis is a bone predisposed 
to caries, and it is therefore undesirable to leave any part of it; 
secondly, the operation is not facilitated by the change of proced- 
ure; but, on the contrary, considering the use of chain-saws, etc., 
involved, it is greatly complicated. Thirdly, the union of the 
osseous surfaces is not likely to take place easily. The fourth and 
principal objection is, that the integuments of the heel, which 
should form a cushion for the patient to rest on, are necessarily 
carried forwards, and the end of the stump is covered by skin, 
which is not designed for sustaining the weight of the body. | 
have, therefore, when consulted respecting the merits of this pro 
posal, expressed a decided opinion against its adoption, and this 
advice has always been followed; but in some other cases, where 
it has been tried, the operators appear to have had reason for re- 
gretting that they did so. I may mention that often as amputa- 
tion at the ankle has been performed for disease, and well estab- 
lished as it now is for those cases, a question still remained as to 
how far it was applicable in military surgery as a primary opera- 
tion. I therefore requested my friend, Stafi-Surgeon Dr. Gordon, 
who was surgeon of the 95th regiment, which you may recollect 
suffered so severely at the battle of the Alma, to state in writing 
his experience on this point. You are probably aware that in this 
campaign, from whatever reasons, wounds of the foot formed a 
large proportion of the injuries sustained. Dr. Gordon writes as 
follows: ‘I have much pleasure in stating that several cases of 
amputation of the foot (as first proposed and practiced by you) 
were performed after the battle of the Alma, and the results were 
most favorable. [am of opinion that your operation has many 
advantages, and, when adopted, will be the means of making a 
much more useful limb, independent of the Jess risk of life. I 
may likewise observe that those cases which came under my ob- 
servation healed more rapidly than when the operation was per- 
formed at the lower third of the leg, and at the same time a much 
more useful stump was the result.” Thus it appears that the 
operation is as valuable for injury on the battle field as it is for 
disease at home. 





Callous Uleer of the Leg.—The next case I shall bring before 
you is one which you may suppose entirely unworthy of your at- 
tention, belonging to common-place surgery, and of such a vulgar 
description as not to deserve discussion. It is one of ulcer of the 
leg, which, however, is no less adverse to the comfort of the pa- 
tient than many diseases which are commonly considered more 
interesting, on account of some striking operation required in 
their treatment. Ulcers are derangements, with respect to which 
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a great deal of misapprehension and bad practice have existed, 
and even now exist. In order to understand their treatment, it is 
necessary to have correct notions regarding their nature. When 
we talk of healing a sore, we do not mean that we repair it as we 
can a piece of furniture, since it is healed by a process of the ani- 
mal economy, which is called granulation and cicatrization, al] 
that the surgeon can do being to remove any obstacle that may 
be in the way ol this process. It is plain that in order to dis- 
cover such obstacles, and to remove them, we must understand 
the nature of the process; but it is a curious fact, that, notwith 
standing the frequency of the granulating action in surgical prac- 
tice, yet very erroneous ideas regarding it have long been very 
prevalent. You hear non-professional and often professional per- 
sons talking of an ulcer filling up. Long ago, when house-sur- 
geon in this hospital, I had under observation a patient who had 
had a tumor removed from the axilla, and the cavity was granu- 
lating. I looked into the cavity as it grew smaller, and supposed 
it to be filling up; but the patient having died from some other 
cause, I found, to my great surprise, that the granulations formed 
but a thin pellicle over the natural textures beneath. What then 
had the wound been doing all the time? Soon after, acase occur- 
red in which there was a large breach on the outer side of the 
forearm, exposing the radius and ulna; the sore granulated, and 
on putting my finger into it, I found a thin pellicle between the 
surface and the bone. I then happened to fall upon some papers 
in the Memoirs of the French Academy of Surgery—that valuable 
series of papers which contrast so strongly with the little edifying 
contributions of the same school at the present day. I there found 
the whole subject of granulation discussed fully and fairly. The 
fallacy of the notion cf the filling-up of the cavity of a sore by 
granulation was clearly exposed, where, as the authors said, the 
same deception occurs as is experienced by a person gliding along 
in a boat on a smoothly-flowing river, who fancies the banks, the 
trees, etc., are moving past him, whereas it is really he that 
moves, not they; so. in watching a healing sore, you fancy the 
granulations are filling up, while in reality the integuments a: 

descending. The first thing that takes place in a wound is the 
effusion of lymph, which next becomes red and vascular; the sur- 
face then becomes covered with pointed projections, called granu- 
lations; after which no further production of new material takes 
place, but an absorption, or, as the French surgeons say, an ema- 
ciation of surrounding parts, which allows them to be more and 
more easily drawn together as the granulating surface contracts. 
The diminution of the sore occurs most readily where the skin is 
loose ; thus, in the case of sloughing the scrotum, a hardly per- 
ceptible cicatrix remains, whereas in less yielding parts, such as 
the palm of the hand, you see a considerable cicatrix formed over 
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the remainder of the sore after contraction has occurred to the fa'l 
extent permitted by the density of the textures. Keeping this in 
view, you will see that swelling of the surrounding parts will 


> 


be a serious obstacle to healing. The true light in which the 


healing process should be regarded is not as reproduction, but as 
contraction. 

I will now show you a patient who will exemplify what I am 
endeavoring to impress upon you. He tells that about twelve 
years ago he suffered an injury, which appears to have been frac- 
ture of the fibula of the lett leg near the ankle; but he says that 
after being confined to bed for some weeks on account of it, he 
was able to walk as well as ever, and there was no deformity of 
the limb, the skin of which was not broken, Shortly after, when 
engaged in his occupation as a quarry-man, asmall piece of stone 
flew against the left leg, a little above the ankle, striking it just 
over the prominent ridge of the tibai, where it made a little 
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wound not half an inch in length, which inflamed, and became 
increased to a small ulcer. It remained about the same size, he 
says, till a year and a half ago, when he went toa horse doctor 
in Leith, who gave him some caustic substance to apply to the 
edge of the sore, and this had the effect of increasing its dimen- 
sions at every application, and he therefore abandoned its use, 
He has since continued his work as a quarry-man till two months 
ago, applying alum, re! precipitate, ete., occasionally to the sore, 
which in the mean time increased in size till it attained its pre- 
sent dimensions. The ulcer, which has been carefully measured, 
is nine inches and a quarter across, and three inches in greatest 
verticle diameter; its surface is, you observe, almost smooth, and 
its edges are white and elevated nearly a quarter of an inch, 
while the surrounding parts ate of brawny hardness. The af- 


fected leg is, you see, considerably swollen, measuring eleven 


inches in circumference at the lower marvin of the sore, which is 
situated two inches and a half above the internal melleolus, while 


the right leg is only eight inches and a quarter round in the 
same situation. This is a good example of what is called the 
callous or indolent ulcer. Supposing Nature to be endeavoring, 
as she no doubt is, to heal the sore by the vis medicatrix, this 
brawny swelling must effectually oppose her efforts. The obstacle 
to healing is clearly only a local one; the patient is but forty-five 
years old, and his general health excellent, so that neither old age 
nor constitutional vice is to be contended with. This local ob- 
stacle is found in the swelling, which it is therefore our business 
toremove. The method formerly considered most effectual for 
this purpose was pressure, applied by strips of plaster covered 
with a bandage. ‘This plan is still employed in some places, and 
is no doubt efficacious; but there are objections to it, on the 
grounds that it is expensive and troublesome in application, while 
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recovery is tedious, and the patient is very liable to relapse. 
Hence this method is not very popular in public institutions, such 
as dispensaries and hospitals, the governors or managers of which 
are never fond of having such cases admitted. I am, therefore, 
happy to be able to tell you of another method which is very 
speedy in its action, and involves little trouble or expense, 

Like many other good things in surgery, it was not the result 
of forethought, but of accident. I had a lady under my care five- 
and-twenty years ago, with a sore on the leg, which I was treating 
in the ordinary way; an attack of erysipelas came on, which | 
feared would retard recovery, but, on the contrary, when it sub- 
sided, the sore healed more rapidly than before. Attributing the 
beneficial result to the erysipelas, I thought the best way to pro- 
mote the healing of an indolent ulcer would be to induce inflam- 
mation, and the most ready means of doing this seemed to be the 
application of a blister, which I accordingly used, with satistac- 
tory results. A little consideration, however, sufficed to show 
that the blister did not act in any peculiar way, in producing this 
beneficial effect upon an ulcer, but only exerted its well-known 
power of causing absorption, as in case.of chronic effusion into 
the knee-joint, where we know that a blister will with almost 
absolute certainty cause absorption. We shall apply a blister in 
the present case, and having taken careful measurements of the 
two limbs we shall be able to judge of its effect. The sore is 
adherent to the bone, which is an unfavorable circumstance, but 
I do not doubt that we shall succed in healing it completely. 

The callous state of the surrounding parts is only one amongst 
various circumstances which may oppose the healing of sores, the 
names of which, such as “ inflamed,” ** varicose,” etc., have been 
given according to the nature of the impediment to recovery ; but 
it will be time enough to speak of the other varieties of ulcer, 
when the cases present themselves. I omitted to mention how it 
is that the callous ulcer is produced. It is the effect of continued 
irritation upon a healthy sore. Inflammation from some cause 
siezes the leg, and when it passes off some swelling remains: re- 
peated attacks of this kind make the sore deeper and deeper— 
not from the granulating pellicle descending, but from elevation 
of the surrounding parts. The effect of a blister is to remove this 
chronic inflammatory swelling, and you will probably sce, in the 
present case, that, in a day or two after its application, the sore 
will be on a level with the surrounding skin, after which, simple 
dressing with lint soaked in water or some astringent lotion will 
be alone required. I may remark that this method has been em- 
ployed in all parts of the habitable globe by my old pupils, who 
assure me that it has never failed or disappointed them.—Zondon 
Lancet. 
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On Herpes Tonsvrans (Cazenave). By Prof Henra. (Zeits- 
chrift der K. K. Gessellschaft der Aertze zu Wien, Dec., 1854.) 

Prof. Ilebra, in this paper, gives first an historical account of 
the disease which, under the various names of porrigo scutulata, 
ringworm, teigne tondante, tinea tondens, tricophyton tonsurans, 
rhizophyto-alopecia, has been the subject of so much discussion. 

Willan described the disease correctly, except that he derived 
it from little ichorous pustules, an unusual commencement. 
Plumbe gives a very good account of it. Alibert, apparently, 
was little acquainted with it; and Rayer, who gave it the name of 
teigne annulaire, erroneously considered it, with Willan, as a 
pustular affection. Later authors, as Green, Gibert, Riecke, Wil- 
son, Fuchs, have described the disease either as favns, or as a 
species of herpes. In 1840, Cazenave described the disease under 
the term herpes tonsurans, although he knew it had been called 
por~i=o scutulata by Willan, and teigne tondante by his country- 
man Mahon. In 1845, Malmsten discovered a fungus in the 
roots of the hair, and Gruby soon afterwards confirmed the obser- 
vation. Very lately, Robin and Bazin have also carefully de- 
scribed the cryptogamic plant, though the plate given by Robin 
does not (according to Hebra) represent the fungus of herpes ton- 
surans, but that of plica polonica. 

Hebra then describes the symptoms as follows: 

1. On hairless parts there are two forms. 

(a) Vesicles with clear or sometimes_ yellow contents, 
grouped or isolated, or normally-colored on reddened 
patches of skin. Except in paucity of number, these 
vesicles are not different from those of herpes preputialis, 
labialis, etc. In a few hours, however, they dry and 
form a thin, yellow-brown scurf, which is sometimes 
surrounded by a ring of vesicles, which rapidly run 
through the same couwe. The vesicular character is so 
decided, that Hebra thinks Cazenave quite justified in 
the name he has adopted. 

(6) More frequently than the vesicular form of the herpes 
tonsurans is the second or macular form: small, deep- 
red spots, elevated in the very slightest degree above the 
level of the skin, form and become covered with thin, 
white scales. In a few days, the increase of the spots at 
their border has augmented the size of the patch to that 
of a sixpence, the outer border being more defined and 
redder than the center. Afterwards the center loses its 
clear, red-color, and becomes bluish red, or yellow, or 
even natural. This appearance characterizes the ring- 
worm of the English. Frequently many macule begin 
at once; they pass and fuse each other, and give rise to 
various shapes. 
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2. On hairy parts the herpes tonsurans is chiefly distinguished 
from the disease on hairless parts by the dry, ragged remains of 
hairs of unequal length, as if the hairs had been cut off un- 
equally; the hairs also often drop off, and the yellow white, or 
vellowish-brown, paper-thin, dry, bran-like scales of cuticle are 
disclosed. 

The diagnosis of the disease on the hairy parts is especially 
given by the condition of the hair; on hairless parts, the number, 
arrangement, and figure of the vesicles, or the color, form, size of 
the spots, and the grouping of the patches, with the microscopic 
characters, suffice tor the determination. 

The microscopic examination of the cuticle, or of the roots of 
the hairs, or in the hairs, discloses, with a litte care, the fungus, 
which is the smallest at present known. 

The cause of this disease is unhesitatingly referred by Hebra to 
the growth of a fungus finding a fit soil. We have, therefore, 
only to learn how and in what manner the soil is prepared for the 
fangus, and how the fungus gets there. With respect to the first 
point, Hebra points out that a macerated cuticle represents the fit 
receptacle ; and if in any way the cuticle becomes moistened, the 
fungus will grow, if it can arrive at the part. He calls particular 
attention to the fact that when fomentations are continually ap- 
plied to limbs, an eruption of little vesicles or macule often 
appears; in many cases these resemble closely both favus and 
herpes tonsurans, and on microscopic examination, the fungus can 
be detected. In fact, this eruption is owing to the fungus, which 
finds a fit receptacle in the macerated cuticle. As to the mode in 
which the fungus arrives at this cuticle, there can be no doubt 
that in many cases it is brought on the fomenting cloths. In 
other cases, its presence cannot be so easily accounted for. 

Sometimes favus and herpes tonsurans occur at different parts 
on the same individual, and Hebra evidently inclines to the opin- 
ion, though he will not absolutely decide the point, that the two 
diseases are owing to the same fungus, at different periods of its 
growth. : 

The treatment of ringworm is said to be very successful. No 
internal remedies are given, but the cuticle and the hair are both 
removed, by applying a mixture of caustic potash and lard. This 
ointment is rubbed for ten minutes, night and morning, on the 
head, during four to six days; a flannel cap is worn during the 
days the rubbing is carried on, and for several days after, until 
the cuticle is detached, and the normal-colored skin is seen below. 
The head is washed with warm water, and the cure is complete. 
The entire time occupied is about twelve days. If the disease be 
on the scalp, the hairs must be pulled out.— British and Foreign 
Medico-Chir, Review. 
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Tae Customs anp Diseases or Tar New Zeananpers. By Ar- 
TrauR S. Taompsoy, M. D. Cancer.—From very caretul inquiries 
I have net heard of a native woman dying from cancer or carci- 
noma of the breast. If the disease should occur, it must be 
extremely rare indeed. This remarkable peculiarity deserves 
particular attention; but the absence of the disease from among 
the New Zealanders is another link in the chain of evidence that 
cancer is a disease of civilization. Sir Astley Cooper recom- 
mends a diet of animal food as a means of cure in cancer; but 
the absence of the disease among a people who live almost en- 
tirely on vegetables, would indicate a different opinion. As can- 
cer is said tu be rare among the inhabitants of Egypt and Algeria, 
a migration to these countries has been recommended to those 
suffering under the malady. The same may be said of New Zea- 
land. But | have already said that, although the aborigines do 
not suffer from it, yet European women have had the disease 
commence in the country ; and there are no European women suf- 
ficiently old, who have been born and brought up in New Zea 
land, so as to ascertain whether they are liable to disease or not. 

Stone in the Bladder.—No case of this disease has been seen, 
nor have I heard of one, As Prof. Cooper has calculated that 
one case occurs anbually in England for every hundred thousand 
souls, we might naturally expect, out of a population supposed to 
be nearly one hundred thousand, that ten years’ constant inter- 
course would have bronght one instance of stone under the notice 
of some of the Europeans living in the country, had the disease 
existed among the New Zealanders. The vegetable diet, and the 
Jarge quantity of pure water which the New Zealanders drink, tend 
to produce urine of a low specific gravity, and comparatively free 
from uric acid. 

Bronchocele.—I\ heard of one supposed case of this disease, but 
on inquiry found it to be scrofulous tumor. There is in the North 
Island of New Zealand, in which almost all the native population 
live, a large quantity of magnesian limestone, which cannot fail 
to impregnate the water running through it; but | have visited 
villages in this part of the country, but never saw a case of bron- 
chocele. This circumstance furnishes no argament against the 
theory of the magnesian origin of bronchocele, because the abo- 
rigines rarely nse well water, and they are very particular that 
the river water they use is clear and tasteless. If, then, there is 
one thing more than another the New Zealanders are particular 
about, it is the purity of the water they drink. Thus, well water 
is rarely used, or a stream which rans through a wood, where de- 
cayed trees are likely to be found. 

Hydrophobia has not been seen either among dogs, Europeans, 
or natives. The absence of the disease in New Zealand is a link 
in the chain of evidence that the malady has its origin in specific 
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contagion. There are many dogs in the country, and some of 
them are very badly fed animals. 

Tetanus.—I have not seen nor heard of either an idiopathic or 
symptomatic case of tetanus among the aborigines, 

Diseases of Infaney.—A large number of children die under 
three years of age. The poor diet on which the mother lives pro- 
duces thin and watery milk; sometimes the milk is scanty, and 
food is given to the child which it cannot digest. This produces 
bowel complaints and fever. Neglected catarrhal complaints from 
insufficient clothing often produce death. Dentition is occasion- 
ally accompanied with irritation and convulsions; the last com- 
plaint is not so common as among European children; croup 
proves fatal; worms are very frequent. Tabes mesenterica oc- 
curs, but the poor food infants have given to them lays the found- 
ation of a delicate, sickly life, and a premature old age. 

Diseases of the Organs of Menstruation.—As there are a large 
number of women in New Zealand barren, it may be supposed 
the menstrual discharge is often irregular or diseased. have 
inquired into this subject, but it is a difficult question to arrive at 
the truth of, because the native women rarely consult Europeans 
ubvut this class of diseases. From the inquiries I have made, it 
appears the menses begin to flow at thirteen, fourteen, fifteen, or 
sixteen. Ihave heard it stated they begin at ten years of age, 
but this is not usual. | never saw a New Zealand girl have a child 
who, in appearance, was not at least filteen years of age. I have 
seen European mothers younger. Sexual intercourse takes place 
often before the menses appear. The menses are sometimes very 
irregular, one or two months often passing without a flow; 
women occasionally have headache for a day or two before the 
usual period of the menses, but no uneasiness is felt after this. I 
have heard of some instances of menorrhagia; profuse menstrua- 
tion occurs. From all inquiries, 1 am of opinion that the New 
Zealand women are subject to the same irregularities as women in 
England; but these irregularities are perhaps not so common, nor 
do they appear to have so much influence on the constitution. 
This opinion is founded, however, on no statistical data. Hyste- 
ria and chlorosis, the two maladies most influenced by the menses, 
are almost unknown. I have heard of a half caste girl who had 
chlorosis. The sterility which the New Zealand women suffer 
from, is perhaps caused by too early and promiscuous sexual in- 
tercourse. I have been told that women have a way of rendering 
themselves barren by injuring the womb, but as my informant, 
one of the clergy of the Church Missionary Society, said it was 
never attended with loss of life, | am inclined to doubt it. Count 
Strezlecti in his ** Physical History of New South Wales,” pub- 
lished in 1845, states that when once a female of the aboriginal 
tribes of Australia has borne a child to a European or white, she 
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ceases entirely to reproduce with males of her own race. I doubt 
the truth of this among the aborigines of Australia, and can deny 
its accuracy regarding the New Zealand women, for I know sev- 
eral instances of New Zealand women having children with men 
of their own race, after having had children by Europeans. 

Parturition is not attended with the same dangers as among 
Europeans. Many missionarics and medical men never heard of 
a women dying inchildbed. A native chief, aged about fifty, told 
me that out of a tribe numbering four thousand souls, he could 
only recollect ten instances of women dying in childbed. This is 
about one death in three years out of two thousand women. The 
circumstances which cansed death, the chief said, were hemorr- 
hage and cross-births; one medical man was called to a woman 
with an arm presentation, and another to a protracted labor, the 
result of a deformed pelvis. Child-bearing extends from filteen 
to thirty-five years of age; but I heard of a woman whose age, 
from certain known circumstances, must have been forty-seven 
when she gave birth to a child, 

New Zealand women often give birth to large families. Twins 
and triplets occur; but three children born at one time have never 
been reared. 1 knew a women who had fifteen children, all dead. 
When a woman has a protracted labor, it is assisted by violent 
pressure on the abdomen. I saw a young female who was suffer- 
ing from extensive ulceration of the muscles of the abdomen, 
which had come on after a protracted labor. It might have been 
produced by too violent pressure. Abortions occur, and are often 
caused and produced by pressure on the abdomen, or sitting over 
a native oven, such as will be afterwards described. I never heard 
of a woman with puerperal convulsions. Infanticide is generally 
perpetrated the moment the child is born, by pressing the head 
between the thighs. 

Child-bearing is usually easy with New Zealanders. A New 
Zealand woman, the bearer of a burden, with a party of travelers, 
was confined on the road; after the birth of the child she walked 
four miles, and next day fifteen. They rise almost immedately 
after the expulsion of the after-birth. As soon as a New Zealand 
woman finds her labor about to commence, she takes a blanket 
and goes out into the open air, into a quiet, retired place. If it 
is her first child, a woman attends her: after the first child they 
go out alone. After delivery the woman proceeds to a stream 
and washes herself and infant, and then returns home. During 
labor the women kneel down, with their thighs apart, and having 
their hands resting on a tree or stick. They hold their breath. 
Labor seldom exceeds two hours; generally it is much shorter. 
Sickness after parturition is rare. The great ease of childbirth 
may be partly due to the pyramidal shape of the skull. Prolap- 
sus uteri after childbirth is rare. In a large village containing 
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four hundred women there was only one woman who had this 
disease. 

On the method in which Diseases were treated by the New Zea- 
landers.—The instinct to live, which is found so strong in the 
human breast, has made men, in all ages, endeavor to procure 
means to ward off death. Among the New Zealanders the desire 
to live was as strong as among other races of men; yet the idea 
which existed in their minds, that all diseases are inflicted, di- 
rectly or indirectly, by the gods for their sins, or by witchcraft, 
made them resort to prayers in place of physic for a restoration to 
health. J insert four out of the many prayers which were used 
for the treatment of disease, so as to couvey some idea of their 
nature and style: * 

He Kopito.—Kopu nui, kopu roa, kopu takitaki, kopn wha- 
kaahu tena te ara te hamama na kawea kowhiitia, pararitia, pupa, 
nau mai ki waho. 

Translation of the above Prayer for Swollen Stomach.—Big 
belly, long belly, stretched belly, bursting belly. there is the pas- 
sage open, take it hence, pluck it out. 

He Korere.—Titi puru e, titi puru e, titi kohea, titi maiami, e 
tena te titi ka titi, tena te puru ka purn, ko te pura ra tena, i pa- 
rua ai te tupuna a Houtaiki. 

Translation of the Prayer for Looseness of the Bowels.—Stop 
up the looseness, stop up the looseness, the purging will subside, 
the purging be stayed: there is the purging and there is the stop- 
ping up, for this is the remedy that stayed the malady of thy 
ancestor Loutaiki. 

He Manawa.—Kei te manawa, kei taku, kei taku manawa kei 
te manawa whena, he manawa kaukau. ‘Tina ki roto whena ki 
roto whakataka atu ki roto. 

Translation of the above Prayer for Disease of the Heart, or 
Shortness of Breath.—lt is in my heart, on it is my breath, and 
in thy breath it is in thy heart, and my heart, in the heart that is 
strenuous. Let it be overpowered inside, let it be strenuous in- 
side.t let it be thrust back inside. 

Hle Hono.—Tutakino i ou iwi, tatakina i ou toto, tutakina i ou 
mengameya tena te rangi, ka tutaki, tena te papa ka whena. 

Translation of the above Prayer for a Sprained Back.—Close 
up your bones, close up your blood, close up your marrow, and 
be united as the heave ns, and let the bones be strong as the earth. 





* I am indebted for these prayers, and for their translation, to Mr. C. O. Davis, of 
Auckland, one of the few persons in New Zealand intimately acquainted with the 
language and modes of thinking of the New Zealanders. The translations are lit- 
eral, but it is a difficult subject, for few of the present generation of Maoris are 
acquainted with these prayers, or even the exact meaning of the words, and the 
difficulty is increased by the circumstance that many words have five or six 
meanings. 

‘. This most probably refers to the god who is supposed to be in the heart of the 
sufferer. 
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Confidence was not, however, placed in such stupid composi- 
tions as the above, the exhibition of substances to cure diseases 
were occasionally resorted to; but the exact value of prayers and 
medicine will be at once appreciated when I state that medicine, 
without the assistance of prayers to the gods, was totally ineffica- 
cions. New Zealanders have no idea of the circulation of the 
blood, nor of any of the proper functions of the different organs 
of the body. The head, although extremely sacred, is not sup- 
posed to contain the organ which produces the intellect. The 
stomach and bowels are believed to be the seat of some of the 
faculties of the mind, such as joy, fear, and sorrow. Every ex- 
ternal] part of the body has a name, and a good many of the 
internal parts. Their cannibal feasts gave them an opportunity 
of acquiring anatomical knowledge. 

The New Zealand mode of treating surgical cases was often 
successful and judicious. For a broken bone splints were made 
from the bark of trees in the shape of the part, and bandages 
were made from the flax plant. Dislocations were reduced. 
Sprains were treated with rest and shampooning. They never 
ay sear amputation. Seraped roots and leaves were applied 
10t for boils and sores. Abscesses and boils were opened. often 
long before they were ripe, and severe pressure applied to squeeze 
out the matter. The surgical instrnments employed for opening 
abscesses were the sharp edge of a shell, a splinter of obsidean, or 
a sharp-pointed stick, ora thorn. Ifa person received a wound, 
it was first washed, and then a plaster of mud applied to exclude 
the air, and this was allowed to remain unti! the wound was well; 
sometimes the wound, if small, was bruised with a stone to excite 
bleeding, and afterwards held over the smoke of a fire of certain 
plants. The bleeding from a wound is sometimes checked by 
holding it over the smoke of a fire. For eutaneous diseases and 
sores, bathing in the hot sulphur and siliccous springs at Roturua 
Taupo, and at several other places, are reckoned very beneficial. 
For rheumatism scarifications were made in the skin, or friction 
and shampooning with the fat of pigeons and whale oi) were 
used. In Jumbago stones were heated and rolled over the part. 
Change from one part of the country to another was an esteemed 
remedy for certain diseases, not for the climate, but to avoid the 
evil spirits which produced the sickness. Blistering a part was 
known, and it was done by the application of the leaves of certain 

lants—e.g., clematis. Local bleeding by scarifying the skin was 
one, but not venesection. [lemorrhage from a wound was 
checked by bandages, and stuffing the wound with mud.  Dis- 
eases which were particularly supposed to be caused from the 
devil, or an atua, living in the body, were occasionally starved 
out, a/ias the patient killed; at other times they were pressed 
out. Mr. Nicholas, a settler in the Thames, told me that in 1848 
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he saw a person killed by an attempt to drive out the atua. A 
young, healthy New Zealander had a pain in his stomach: he was 
Jaid out naked on the ground, heavy baskets of stones were placed 
on his chest and stomach, on the top of which several persons sat 
for about a quarter of an hour; when they were removed the nn- 
fortunate man was dead—from suffocation, I presume, in conse- 
quence of the movements of the lungs being impeded. The evil 
spirit, in this case, was effectually expelled, but with it went the 
vital spark. —British and Foreign Medico Chir. Journal. 


Hxmoptysis as A Sion or Tunercie; Ccrasriiiry or Consump- 
Trion; Errecr or Cop-Liver Om, ere. (Under the care of Dr. 
Anprew Crark.)—The value of hemoptysis, as an indication of 
incurable tubercle and consumption, has been a medical question 
often debated, and this sign or symptom by itself perhaps a little 
overrated, The chances of pulmonary hemorrhage are, no doubt, 
increased by whatever tends to diminish the capacity of the chest, 
as in persons of different trades—tailors, dressmakers, etc.—-with 
crooked spines. Again, in advanced consumption, with cavities, 
one is too often called upon to witness total destruction of lung 
tissue and hemoptysis. In both these, however, we may under- 
stand the cause of lieemoptysis. In the present instance, however, 
we wish to speak of the popular and professional notion of phthisis 
following hemoptysis as certain, so to speak, as a shadow its sub- 
stance, and in such matters of every-day practice as signing a 
certificate of life insurance, hemoptysis is considered conclusive 
evidence against doing so. Ina large number of cases where 
hemoptysis occurs through life, the tendency is evidently towards 
tuberculosis: a certain proportion of cases probably go on to con- 
sumption, while the residue are cured. If, out of 500 cases, 100 
or ZUO escape, it becomes an iteresting question, what are the 
general conditions that lead to a eure ?—what, on the other hand, 
are the conditions to facilitate the inroads of consumption? It is 
instructive to compare the result at a general hospital, like the 
Londun Hospital or Guy’s, and the results at Brompton. At the 
latter we find, on inquiry, that hemoptysis takes a very formida- 
ble position indeed in the chapter of symptoms preceding tuber- 
cle; we find also that cod-liver oil, given in over-doses or in pxr- 
ticular cases, has a very manifest tendency to produce hemoptysis. 
Amenorrhea, also, and heart disease, are often attended by this 
symptom. Leaving all these, however, out of the calculation, we 
have had reason to be more hopeful of the curability of consump- 
tion. 

We have been singularly struck with the importance of this 
question, and with the practical value of the facts springing out 
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of it, from observing the notes of cases, tables, and general results 
arrived at from the investigations of Dr. Andrew Clark, at the 
London Hospital. It appears that Dr. Clark entertains the opin- 
ion that phthisis of alimited kind is of much more frequent occur- 
rence, and becomes much more irequently cured, than is ordinarily 
admitted or supposed. This opinion he conceives to be capable 
ot demonstrative proof in three ways: first, by the results of a 
large number of post-mortem examinations conducted by himse.f, 
which show that in the bodies of patients dying from accident, or 
non-tubercular disease, obsolescent or healed tubercles are found 
in a very large per centage of cases; secondly, by showing that 
out of a given number of persons presenting themselves indis- 
criminately for relief at the London Hospital, many are found to 
have had hemoptysis, and that of these a certain proportion has 
proceeded to the development of unequivocal phthisis, while an- 
other proportion has appeared to terminate in complete recovery 
from symptoms of pulmonary disease; thirdly, by showing that 
cases of limited chronic phthisis, proved by the presence of air 
vesicles and tubercular matter together in the sputum, as we have 
seen it, do not unfrequently proceed to arrestinent of the general 
symptoms, suspension of the progress of the local pulmonary 
lesion, and subsequent cure. 

There can be no doubt that a series of investigations in this 
threefold aspect, if followed to their utmost ramifications, and 
conducted with minuteness and care, will lead to great practical 
good. In the meantime, without committing ourselves to any 
specific opinion upon all the questions mooted, we are desirous of 
commenting upon the second aspect of Dr. Clark’s investigations 
as one which is eminently practical, both in its relations to the 
disease itself in hospital wards, and to the value of hamoptysis in 
its bearings upon the signatures to life assurance, as we have al- 
ready hinted. 

In the second aspect of these investigations, Dr. Clark proceeds 
upon the opinion, that in all cases when hemoptysis has occurred 
to the extent of an ounée in the absence of amenorrhcea, aneurism, 
heart-disease, and ulcerated throat, tubercular matter is really 
present in the lungs. Le holds the same opinion even when the 
hemoptysis is toa much less amount, provided it be of frequent 
occurrence, uncomplicated with marked cough and any acute at- 
fection of the lung. 

Dr. Clark then proceeds to show that, out of a given number of 
persons applying endiscriminately tor relief at the London Hos- 
pital, and carefully examined relative to tiis poison, hamoptysis 
will be found to have occurred in a large per centage; and that 
in these instances the hzmoptysis is followed in a certain num- 
ber of cases by the induction of phthisis, and in a certain propor- 
tion by suspension of the symptoms accompanying it aud uitimate 
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recovery, and immunity from pulmonary disease. Having estab- 
lished the fact that hemoptysis, preceded, accompanied, and 
followed by pulmonary symptoms, often disappears without the 
return of it or any signs of pulmonary lesion for years afterwards, 
and sometimes not at all, Dr. Clark then endeavors, as the object 
of greatest importance in the inquiry, to determine under what 
conditions this return to health takes place; to what extent, if at 
all, they can be superinduced by art; and with what amount of 
certainty we can predict in a given case, termination in recovery, 
or in phthisis. 

We have not space to enter more fully into these details at pre- 
sent. We have pointed out the broad relations of the subject, 
and shall satisfy ourselves with abstracts of a case or two as types 
of those which hemoptysis has not been followed by confirmed 
phthisis. 

J.B , aged sixty-five, a laborer, short, spare, and bent, pre- 
sented for dyspepsia, accompanied with depression and headache. 
He was delicate in youth, and considered to be “declinish” at the 
age of three or four and twenty. At that time he bad congh and 
expectoration, and frequently spat blood. He used to have pain in 
the left side, but particularly under the left scapula and about the 
shoulder. Never had dyspnoea, and never was confined to bed 
for any length of time. Was very temperate at that time; ate 
little, and took care of himself. Continued much in the same 
way for two or three years; was always much subject to colds, 
and frequently blistered for them. Afterwards began to be better, 
exposed himself to all weathers, lost his liability to colds, lived 
rather irregularly, worked hard, took beer and spirits as occasion 
offered, and lost all note of his symptoms at about thirty, except 
one, which was pain or gnawing under the left scapula. When 
he has a cold now, he suffers from a pain in the chest, and has 
yellow expectoration. Dves not often have cold, and for some 
years has only suffered from occasional bilious fits and rhea- 
matism, 

Le has, at present, no distinct cough, and no dyspnoea; has a 
habit, however, of clearing his throat, and expectorates occasion- 
ally in the morning, vitreous-looking gelatinous masses, about the 
size of peas. The pain under the scapula has always recurred at 
intervals of from three to six months, and lasted variable periods. 
Left side of chest is flatter than right, and is found, by placing 
the hands under the axilla, not to fill so well. There is dullness 
on the left side, jerking respiration, and increased vocal reson- 
ance; no rales; around the dullness the lung sounds preternatar- 
ally clear, as also does the whole anterior surface of the right 
lung; heart-sounds healthy; every part of the chest thrills with 
the reverberation of the patient’s voice. 

We have room for the notes of only one other case, which is a 
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significant and instructive one, but not occurring at the London 
Hospital : 

Mr. B , aged nineteen, tall, slim, with fair hair, blue eyes, 
large pupil, transparent skin, and long incurved nails, was seen, 
in 1846, when he presented all the symptoms of early phthisis 
Atter a time he got better, and was lost sight of for some months. 
In 1847 he was seen again, and had had hemoptysis, followed by 
cough, expectoration, night sweats, and wasting. No cavity 
could be made out, but the expectoration contained patches of air 
vesicles, which Dr, Clark has preserved. Ue again got a little 
better, and was moving about when he met with an accident—a 
fall—which was followed by the tormation of an abscess on the 
upper and outer part of the thigh. The abscess was opened, dis- 
charged and continued to discharge a large quantity of matter 
Under this exhausting discharge he was with difticulty supported. 
He became extremely emaciated, and almost helpless. At the 
same time a remarkable change was observed in the pulmonary 
symptoms. They began to abate from the day the abscess was 
opened, and ultimately disappeared entirely. Gradually he re- 
gained flesh and strength, and the pulmonary symptoms did not 
appear. In 1848 he appeared to have pertectly recovered; but 
contraction having followed the obliteration of the abscess, he had 
left his former service and become a railway clerk. 

On the 9th of November last, Dr. Clark met this patient acci- 
dentally at the Crystal Palace; and so great, then, was the altera- 
tion in his appearance, that Dr. Clark failed at first to‘recognize 
him. Ile was unusually fat for so young a man- corpulent, in 
fact, and robust looking. He declared himself to be in pertect 
health, and to have been so for some years. The pupils were still 
large, and the nails pink, long, and incurved. 

Andra] states that only in one instance in whick hemoptysis 
had occurred to him—and even then the immediate cause of 
death—had he ever found the substance of the lungs free from 
tubercles. Louis, we need hardly say, gives an equally fatal 
tendency in two thousand cases in which he made the inquiry, in 
later years, after the mode by Dr. Andrew Clark; but in eighty- 
seven private cases under his care, four in six had hemoptysis. 

Pinel gives a singular case of hemoptysis in a female, which 
occurred regularly every month, at the woman’s monthly period, 
during forty-two years. It was oriyinally caused by fright, and 
yas always subsequently somewhat increased by strong mental 
excitement. When suspended for a month or two, the patient 
invariably suffered from intense headaches. She had usually be- 
fore the hemoptysis a sensation of weight and uneasiness about 
the lumbar region and pelvis; soon followed by chilliness, lassi- 
tude, oppression at the chest, headache, and ultimately a distinct 
sensation of stinging or bubbling in the bronchial tubes and 
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trachea; then, finally, sharp cough, and spitting of blood. The 
woman was fifty-eight years of age when it stopped; she was 
stout and plump. What conditions here saved her from getting 
phthisis, like the patients of Andra] or Louis, would be an inter- 
esting subject of speculation. 

The older observers differ very materially as to the frequency 
of hemorrhage from the lungs in relation to tubercles. Iemop- 
tysis may precede tubercle for years and years, and even be al- 
most forgotten, till the patient is reminded of it. The use of cod 
liver oil, we believe, has very materially changed the rate of 
mortality and curability of phthisis of late years. Andral tound 
in those dying of phthisis, in his time, that one in six had never 
had hemoptysis at all; in two in six the hemoptysis appeared to 
mark the development of tubercle as a cause; in the remaining 
number, or half the deaths in l’aris from phthisis, it followed 
rather as a consequence from unequivocal phthisical discase, with 
diarrhoea and wasting, and a breaking up of the lungs into 
anfractuous sinuses and cavities.—London Lancet. 


9 


Nore on tHe INpuction or Steep anp An estuesia By ComPREs- 
sion OF THE Carorips. By Avexanper Fiemine, M. D., Professor 
of Materia Medica, Queen’s College, Cork.—While preparing a 
lecture on the mode of operation ot narcotic medicines, 1 thought 
of trying the effect of compressing the carotid arteries on the 
functions of the brain. I requested a friend to make the first ex- 
periment on my own person. Ile compressed the vessels at the 
upper part of the neck, with the cffect of causing immediately 
deep sleep. This experiment has been frequently repeated on 
myself with success, and I have made several cautious but sue- 
cessful trials on others. It is sometimes difficult to catch the 
vessels accurately, but once fairly under the finger, the eflect is 
immediate and decided. 

There is felt a soft humming in the ears, a sense of tingling 
steals over the body, and, in a tew seconds, complete unconscious- 
ness and insensibility supervene, and continue so long as the 
pressure is maintained. On its removal, there is confusion of 
thought, with return of the tingling sensation, and in a few see- 
onds consciousness is restored. The operation pales the face 
slightly, but the pulse is little if at all affected. In profound 
sleep the breathing is stertorous, but otherwise free. The inspira- 
tions are deeper. The mind dreams with much activity, and a 
few seconds appear as hours, from the number and rapid succes- 
sion of thoughts passing through the brain. The experiments 
have never caused nausea, sickness, or other unpleasant symptom, 
except, in two or three instances languor. The period of profound 
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sleep, in my experiments, has seldom exceeded fifteen seconds, 
and never half a minute. 

The best mode of operating is to place the thumb of each hand 
under the angle of the lower jaw, and, feeling the artery, to press 
backwards, and obstruct tle circulation through it. The recum 
bent position is the best, and the head of the patient should lie a 
little forwards to relax the skin. There should be no pressure on 
the Windpipe. 

The internal jugular vein must be more or less compressed at 
the same time with the carotid artery; and it may be thought that 
the phenomenon is due, wholly or in part, to the obstructed re- 
turn of blood from the head. I am satisfied that the comprsssion 
of the artery, and not of the vein, is the cause. The effect is 
most decided and rapid when the arterial pulsation is distinctly 
controlled by the finger, and the face loses somewhat of its color ; 
and, on the other hand, is manifestly postponed and rendered 
imperfect when the compression causes congestion of the coun- 
tenance. 

This mode of inducing anesthesia is quick and certain. The 
effects diminish immediately when the arteries are relieved from 
pressure, and are not liable to increase, as happens sometimes 
with chloroform and ether, after the patient has ceased to respire 
the vapors. So far as my experience goes, it has shown no ten- 
dency to cause faintness; and usually, after its employment, no 
unpleasant feeling whatever remains. 

think it may be found useful as a remedial agent in certain 
headaches, tetanus, asthma, and other spasmodic diseases, and to 
prevent pain in such small operations as the extraction of a tooth 
or the opening of an abscess. Whether the compression can be 
continued with safety sufficiently long to make it available in 
larger’ operations, has to be ascertained. But, whatever be the 
practical value of this observation, it is at least interesting as a 
physiological fact, and may be the means of throwing light on the 
causes of ordinary, medicinal, and hypnotic sleep, and of coma. 
Some facts encourage the supposition that the circulation of the 
brain is languid in erdinary slumber, and the etymology of the 
word carotid shows the ancient belief in the dependence of dee 
sleep on some interference with the passage of the blood through 
these vessels; and it is not an unreasonable conjecture, that hyp- 
notic sleep may be sometimes caused or promoted by the con- 
tracted muscles and constrained position of the neck compressing 
the carotid arteries, and diminishing the supHly of blood to and 
pressure on the brain.— British and Foreign Medico-Chirugical 


Journal. 
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On Tuserco.ar Disease 1n Toe East. By Dr. Wison. (In- 
dian Annals, No. 3, p. 182.)—In the Zillah jail at Rajshye, there 
was an average of $46 prisoners, The average annual mortality 
from tubercle was a little under 8 per 1000, or nearly the same 
rate as at home. Thus, in six years 165 men died, and in almost 
all post-mortem examinations were made. Tubercles were pre- 
sent in one fourth of the whole. 

Dr. Wilson remarks: 

‘The natives of India form no exception to the dark races in 
other parts of the globe, or at least this much may be said, that 
exemption from phthisis is by no means so universal as has been 
supposed: if portions of the continent of India are so exempt it is 
very desirable to have information regarding them, as convincing 
as that given of places where the disease has been ascertained. 
It is not surprising that, previons to the universal practice of per- 
cussion and auscultation, the extent of the prevalence of the dis- 
ease should have been overlooked, but at first sight it is surprising 
that it should not be universally recognized up to the present 
time; the explanation is found in the difficulty of always procur- 
ing post-mortem examinations, and in the peculiar and latent 
nature of the chest symptoms, and partly, no doubt, from educa- 
tion at home settling in the mind a belief to the contrary. * * * 

“The disease, besides the common wasting form, which has 
procured for it the descriptive names of consumption and decline, 
shows itself in two varieties, more commonly than in Europe— 
the latent and febrile; the latter is, possibly, often only a hurried 
termination of the latent. In the latent form, the chest symptoms 
may never appear, the disease being fatal by hurrying on of con- 
comitant disease in the bowels, the effect of climate being to excite 
to activity the abdominal symptoms.” (p. 188.) 


New Treatment oF Coryza.—In the Journal de Médecine et de 
Chirurgie Pratiques for November, 1854, M. Yvyonneau says that 
he has obtained great success in coryza by plugging up the exter- 
nal nares by introducing a plug of lint rolled in collodion. The 
organ, he says, is protected from the contact of cold air, and at 
the same time the disordered surface is bathed in warm air, and 
the moisture exhaled in respiration. The remedy has, in his 
hands, never failed to produce a cure in twenty-four hours. 


Insection oF CatorororM in Hyprocete.—Prof. Langenbeck, of 
Berlin, prefers chloroform to the tincture of iodine as an injection 
in hydrocele. He injects from one to three drachms into the sac. 
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Insections OF CaLtorororM-V apor into THE Uterine Cavity To 
Revieve Pain. By M. Anan. (Bull. de Thér., Jan. 1845.)—M. 
Aran, extending the local application of the vapor of chloroform 
in uterine affections, reeommended by Dr. Hardy, of Dublin, has 
adapted to Hardy's apparatus a hollow uterine sound, pierced 
the end by two openings; this is passed into the uterine cavity. 
Caution is advised not to ‘inject the vapor too suddenly, lest the 
uterus be distended ; but done gradually, it is said that instant 
relief is given to uterine pain. I ive cases ure re ported ; in three 
the effect was favorable; in one of these, a case of post: pue rperal 
metritis, pain was completely suspended, and on a secon injec- 
tion altogether sto] pped ; in a second, a case of chronic etritis, 
with an irritable condition of the uterus, two Salentions prodne ed 
a permanent amelioration; in the third, a case of retroflexion, ip 
which the intrauterine pessary could not be borne, after a few in- 
jections the instrument could be worn for several days at a time. 
In the two other cases, the effect was not so marked: in one, of 
retroflexion with chronic inflammation, the injections at first 
caused great pain, it is supposed from being forced too rapidly, 
but relief followed; in the other, of obstinate dysmenorrhea with 
colics and nervous phenomena, relief was but momentary, while 
the injection of a few drops of Jaudanum*into the nterine cavity 
gave ease which lasted for twenty four hours.— British and For. 


Medico- Ch trurgecal Jou nal. 


On tue ApseNnce or Typuus in THE Tropics, AND IN THE SouTH- 
ERN llatr or tae Earru. By Dr. M In an interesting 
paper, this anonymous writer passes in review the various evi- 
dences me in writers which show that the European typhus is 
unknown, or almost so, in the tropics an 1 in the Southern Hemis 
phere. tie appears to be extremely well read in English’ litera- 
ture, and dese many ot his Mestentions from English authors 
He has not even omitted the late observations on the occurrence 
of three cases of typhoid tever in Burmah, by Mr. Scriven; * but 
he considers these to be doubtful. His conelusion is, that ‘* Ty- 
phus is a disease only of the Northern temperate zone, and that 
its Southern limit is the isothermal line of 72° Fah.; it does not 
occur in the Southern temperate zone, or at any rate it is not 
endemic there.”—J6id. 





* Medical Times and Gazette, Feb. 1854. 


